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CHAPTER 1
INTRODUCTION

Statement of the Problem

Thiz study, concluded im the school year 1961.62, was
made to determine how well the health services that were
avallable to the schools of the Stockton Unified School
District met the needs of the childresn attending those
sahools.

It was & further purpose of this study to obtain
engwers to the following questions: (1) What health services
were avallable to the schools of the Stockton Unifled School
Distriet? (2) How did the heelth services that were
available to the schools compare with accepted standards, as
approved by recognized suthoritlies In the flelds of publie
health and publiﬂ sehool health? (3) How well were the
-av&ilahle‘snhaﬂl health servieces understood by the teachers
and adeinistrators of the loeal school system? (4) What
improvements or extensions of the present school health

services were indicated hy the findings of this atudy?

Bacsuse the eff'icient and effective education of a
¢hild is so directly dependsnt upon his physieal, mental and

emotlonasl health, it was of wvital importance Lo the Stockton
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Unified School District that the procedures for meeting the
health needs of its students be constantly end eritically

evaluated,

Metheds and Procedures

The extenﬁ and scope of the health services offered
by the local schools were determined by & series of
struetufed interviews with Dr, Jack J., Williams, Chief
Health Offlecer of the San Joaquin Local Health Distriect
{referred to in this paper as the Doctor), and with Stockton
Unified School District personnel as fellows: Charles
Trowbridge, Comsultant in Heslth, Physical Eduéatian,amd
Reoreation (referred to hereafter as the Comsultant);

Roger M. V. Walton, Direetor of Special Education (referred
to hereafter as the Director) and Michael Garrigan,
Co-ordinator of Athletics (hereafter referred to as the
Go;crdinater).

Queationnaires were developed and sent to all
school principals of both elementary snd secondary schools
in the scheol district seeking information relative to the
detalls of the health services and the problems of
administering the pregram. A companion questiomnalre
asking about the detalls of the heélth sarvices and
inguliring about the effects of the health services on the
students was developed and sent to & representative

gampling of elementary school teachers and to all



'secondary teachers of physical education and health

courses,

Nature of the School District

Stockton Unified School District was organized on
the 6~343~2 plan. The elementary schools had classes ranging
from the kindergarten through the sixth grade, the junlor
high schools had grades seven through nine, the senior high
sehaéls grades ten through twelve, and the junior collegé
grades thirteen and feuﬁteen. | |

Sehnelder Vocetional High School was a special kind
of scheol for students in grades nine through twelve whose
needs were ndt adequately met by the programs ln the regular
high sahools; One segment of the students consisted of
thoge who were employed but were under the age of eighteen,
and were thersfore required by iaw bo attend school &
minimum of.fcuf hours a week. If such a student lost his
job, the law then required him to attend school full time
and he was permitted ito remain in this sohool rather than
be transferred to another high school, Another group of
students were those who needed a mare.indiviéualized type of
pragraﬁ than was available to them iﬂ the larger high
schools, Adults who could attend day classes and who wanted
to obtain their high school diplomas composed another part
of the studenf body. Many other students were enrclled in

various types of voesational classes such as cosmetology,



business m&ehinaﬁ, typing and shorthand.

The atbendance ares of th@IStaaHton Unified 3chool
Distriet included the entive area wiﬁhiﬂ the eity limits as
well as a small srea Qutside_tbese hagndariﬁa.
| Hesearch Depart-
ment Beport Ho. 15, revised January 15, 1962, the Stogkton

sceording to dam Diegoe City Schoolg

Unified School District was the minth largest school dlstrict
in the state of Colifornia, with aa enroliment slightly in
excess of 31,000, According to this study, the twenty
largést sahaal districts in the staﬁé had. » median assessed
valuation of %13,8312§er ﬁﬁit éf‘&va?age daily attaﬁ&ame&.
stockton ranked eighte@nth.amoag these school districts with
only 8,183 1n.ass@$$a& valuation per unit of &ttandancﬁ,
which was 40.8 ?efaeﬁt below the me&ian.. Theﬁe stetistics
would indicate that Stockton was B relatively poor school
district. | o

‘ 5tmakﬁan had a large number of people of various
mimﬁrity groups. According té information obtsained from the
Stogkton City Plamning ﬁﬁmmisaién. 8.5 percent of the civy's
pepulation waé negro and ?.Q p&vaent‘was aémyesediof other
non-gaucasian rages, with the remalning.ﬁa;i percent of the
people beling cl&asad'&s.hhite. These notionsl or racial
groups had a bendency to mancentfat& in certain sedétions of
the city with others of their kind. This nelped them to
pregerve p&bbs of their'ewﬁ aﬂlhuve but retarded their

asalimilation inte the grester group of the éitizanry. Such



eonditions also csused concentrabtions of health prodblems
begouse these Lroups wery glower w scoept newer shandards
of Qles, sanltation, geuersd ciecnliness or medioal care,
Firoof of this was found in the statisties that in 1950 there
ware 43.7 deeths {rom tubereulosls per 1,000 residents lu
San Josguin County as gompared with s snatlonsl average of
15,2 per 1,000 inhabisants.t

Hature of

The bousdaries of the San Josqguin Local Health

District were the sene a8 the boundsries of Sen Joaquin
County. About ten percent of health district funds were
derived from stete and federal allocstlions. Sone fess wers
gharged for coples of vital statistics records and for milk
inspsetion, but the nealth district was bpasloally {icsnced
by resson of thelr legsl right to levy & specisl tax not to
axcegd {iftesn cente per $100 of the assessed valuation of
211 resl end personal property in (he ocounty.

The dan Joaquln Logal Health District was unique in
thet it waz & separste goversmental body and not gfloply one
devartment of the county government g was bthe case with
every other healith distriet in Culifornia.

The health disirict was governed by & Hoard of

lgpited States Buresu of the iamauﬁ, 1936,

Gharecte ios of the Populstion, Vol. 31, Part V
dashington: Govermpont Ppipbing OPfies, 1?&33, Pe 1&3,
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Trustees of seven members; one appointed by each of the elty
councils of Stockton, Ledi, Tracy, Menteca, Ripon and
Esealon aﬁd one member appointed by the Ban Joaquin County
Board of Supervisors to represent the unlincorporated aresa
Qf_thé county. FEsch member serves for a term of four years
but the terms were steggered so as to provide contlnulity of
management. This board employed & chief” health officer and
other personnel upon hig recommendation, The board set
policies for the health district snd approved the ennual
budget. This governing body was orgasnized with one of the

membars selected as president snd another as secretary.

Definition of Terma Used

In this thesis, the following terms are used within
the meanings glven bvelow:

Health has been defined ag *., . . that quslity of
physical, emotional and mental well«belng which enables one
to llve effectiveiy and @ﬂjayably.“z. As used in this
thesis, health includes mental snd emotional belance as
well ag freedom from pain end diseasse,

The Public Health Frogram includes all of society's
organized efforte to dsal with the problenms of dlsease

prevention, life extension and the promotion of well-belng.3

2c, L, Anderson, School_Heélth Practices (St. Louis:
The C. V. Mosby Company, 1956), p. 36.

31pid., p. 37.




The 3ghool Lealth Program, as used in this study,
means bhe prepared course of sotion taken by the school in
the interest of the health of the school child and the sehool
persornel. It includes heslth services, health lustruction |
and healthful school living.& Inagmuch as this thesis is
limited to the health services aspect of Lhe scho0l haalth
programn, no anglysis will be made of the health curricnlum
or the environmental aspects of the totel school health
PrORran.,

seheol Healih Serviges sre the procedures
established: (1) to appraise the heslth status of pupils
and school persomnel, (2) to counsel pupils, psrents and
others cénearning the appreisal findings, {3) to encourage
the correction of resmedisble defects, (4) Lo assist in the
ldentification amé education of handicspped children and
(5) to provide emergeucy service for injury or sudden
glekness.? | |

Health Appralssl le the process of deteraining the
totel health status of the chlld through such meang as

‘health histopries, tescher and curse observations, screening

testa and ma&iaal,.deﬁtal and psychologicsl @xaminatianﬁ.é

“Ipid., p. 36.

Siational Education Association, School Health
services: A report of the Joint Comnittee on He&lth Problems
in Gdueation of the hational Hducation Assoclation and the
American Hediesl Sssoclstion (Washington D, €., 1933), p. 5.

610v1d., p. 7.



CHAPTER II
REVIEW OF THE LITERATURE

It was the purpose of this chapter to summarize the
most recent publications related to the area of this study.
In considering the problems of evaluation, it was logical to
delineate the field to be covered. In this connection,
Elizabeth Avery says:

If the major objectlives of school health

services are recognized as health naintenance

aod health improvement, attention should be

given, not only to the control of com-

municable dlseage and emergency care; bub

also to adequate health examinatlions, health

counseli%g, and the correction of remediable

defeclts.*

The Joint Committee on Health Problems in Education
of the National Education Agsoclation and the American Medical
Association? published a report in 1956 that contains msny
recommendations covering the scope and organigzation of a

good school health serviges progran,

1E1izabeth Avery, "Health in the Elementary School®,
Twenty Ninth Yesrbook of the Natiomnal Elementary Prinecipal,
Natlonal FEducatlon Assocliation, Vol. XXX, lo. 1 (Washington,
D, C., 1959)' P 102. ' .

_ 2National Education Association, Suggested School
Health Policies, A report of the Joint Committes on Health
Problems in Bducation of the National Education Asscciation
and the American Hedical Assocciatlion, Third Edition
{(Washington, D, C., 1956),pp. 1-33.,




Aeccording to this report, schoel health service
policies should be stated in written form and all school
personnel active in these services should be made familiar
with approved pragedﬁres. o -

These experts advised that a cumulative health
 record be kept for emch student and that this record should
follow him throughout his educatio#&l céreer. To‘quote:

In order o meet the educational and héalth

needs of chlldren and youth, it 1s necessary

to secure and reesord esgsential information

concerning their physical, mental and emotional

condition, present and past,J
According to thelr statement, the observations by teachers
who understand child growth and development and wheo know the
characteristics of health are vitally important and éhculd be
recorded in this health record. The statement was made that
such observations were often more mesningful thsn an O0C~
casional medical examination by & physician,¥

This committee recommended that the simpler screening
tests be conducted by teachers, such as welighing and
measuring and the use of the Snellen Chart for vision
testing, but that the audiometer be used only by speclially
trained personnel. All screening test results should be
recorded in the cumulative health record and should be

referred to frequently by the teacher and other health

3Ibig., p. 15,
EIEE ,
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services personnel, When such tests disclose health problems,

there needs te be effective follow-up procedures Lo assure

that proper steps are being taken to remedy the defects. If

parents cannot obtain the proper trestment, them the school
is hbliged to see that this care is.maﬁe.available from other
i . When parents can afford the treatmeni necessary and

aré;willfully negligent in deoing so, it is the obligation of
the school te report the case to the appropriste child
welfare agency.d |

Tnis report indicated that dental decay was the most
common deféct among school children. Schools were urged to
encourage children teo Visit ﬁh@ir dentist at leasﬁ once 8
year as:a matter of regular practice., The dentist could
then decide when more frequent visits were necessary.
Sehool dental inspections should be mede at school by a
dentist or a dental techniciaﬁ.é

It was recommended by this group that whenever
emotional difficulties or mental illnesses were involved,
medical supervision and psychlatric conmsultation were
assantiai. Whatever the ﬁature of & heélth problem that
had been identified in a child, the school was under
obligation to convey this informatiomn to the parents;
preferably by means of a conference with the teacher and/or

the nurae.’

5Ibid-| pp- 16"21‘ . . 61})1@“, P¢ 18¢
7ipid.



_ 1l

This bulletin® contained a number of asdditional items
that should be ingluded in any good school health services
program: A

1. Every school should have a planned written program
for the care of emergency illnesses or injuries so that
teachers will be @ble to take the proper actlion without delay.

,2. Those who are charged with the administefing of
first ald to the students should be adequately trained.

3. Firpst aid supplies and equipment should be

strategically located and readily avallable at all times.

4, There should be a definite written plan of apgtion
to be followed in the event a child.appearé to have a
éontagion;

5. There should be an effective immunization progranm
that is thoroughly understood by both parents and students.

6. It is ilmportant to have definite policles
govarning'the return to school of children who have been
absent because of illmess,

7. Certain information raléting to every student
should be at hand in th@ school effic@ such as the home
phone number, the name and phone number of the family
physiclan, the name and phone number of a relative or close
friend who can bhe called in an emergency when the parents

cannot be contacted and a signed statement from the parent

8xbid¢| pp- 1”246
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or guardian giving permlssion to the schodl to take certaiﬁ
stated actions in the event of serious agqiﬁant or illness
if the parents cannot be located.

8., S3pecial educational programs must be developed
to meet the needs of children with severe health problems.

9, Adaptstions should be made in the regular class«
room, whenever pessible, to meet the speecial health needs
of the students.

10, DLpeclal classes or, at least, special periods
should be provided for pupils who need 1lip reading or
speech correction.

11, Provision should be made for the reguiar
instruction of hospitalized children and those who are
home-hound because of physical disabilities. _

12. Speclal classes for handicappéd children should
‘'be under the dlrection of specially trained teaeherﬁ,

13. Health examinations should be made by the
family physician or dentist,

The Nati@nal Counclil of Chief State Health
Officers? issued a booklet in 1951 dealing with the school
health services that should be provided and suggesting ways

in which state and local officials could most effectively

INational Council of Chief State Heslth Officers,
Regponsibilities of State Departments of Education and
Health for Scheol Health Services KWashington Government
Friﬁting Office, 195L), pp. 15-36.
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work together to meet these needs. This bocklet emphasized
that educators and health experts both had contributions to
make inm planning snd operating a health services program for
" school ¢hildren. A further factor that must be congidered
in planning such a program is that, because of heredity and
environment, the school health program must be based on
community conditions and must use community resources to be
fully effective. The report contailned this statement:

School health serviees should be Jointly

planped by departments of seducation and

health with representatives of the health and

~education professions, voluntary sgencles, and

other groups that have a contimuming interest

in the health of school age ochildren.

A most important faetor in a successful

school health program is the cow-oparative

leadership by both edusational and health

administrators and their mutual interest in
achieving their common goals,

This document stated that, in addition to the vital
tescher observations of a student's health, it was
important that he have periodicsl medical examinations. As
2 minimum, 2 child should have such & check-up before
entering school, upon teacher or nurse referral therealter
and when & pupil transfers into a school without bringing
a medical or health record with him. Arrangements should
be made by the school for examinations of all puplils who

cannct have it done at their owa expanse.lg

01vp34., p. 18,
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Anéther recommendation was that, when a health
problem is discovered in a pupil, a counference should be
held with the parents or guardians as S00R a8 possible, At
this conference, a plan of action to get needed treatment
for the pupil should be agreed upon and the nurse should plan
a follow-up home visit to assure that the plan has been putb
into aetion. S@hool heglth personnel should know what
services are avallable free to children from low income
families and should make arrcngements to get éuﬂh help
when necéssary.ll

The authors of this booklet urged that the school
areate and maintain a cunulative health record for éaah
pupil that should contain all significant health informstion,
whether discovered at school or elsewhere. This record
should be accesslble for use by teachers, health service
and guldance perscmnal.lz

iﬁ was Turther stated in this study that it was
the responsibility of the school to make such adjustments
in its curriculum and facilities as were necessary in
order te'meet the needs of the pupils with physical, mental
or emotional health problems. It was considered to be the
responsibllity of school health persounel to interpret the .
health needs of such p&pils to the school authorities and to

help plan any desirable adjustments in curriculum or servicesid

lipid., pp. 22-23. 121pid., pp. 20-21.
131pid., pp. 35-37.
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According te this group, every school should have
planned, writien policies for emergency care which should be
cléarly understood by a1l school personnel, These pollcles
shouid‘be approved by the hoard of education, the health
department and the medical and dental societies., In case of
an emergency, the school wes responsible for giving necessary
immediate care until the parents could teke the responsibility
or until the physicisn was svallable. The program of
emergency care should include policies for ail sgpects of
injuries or illnesses that are likely to ocecur to childfen
at school. One ¢f the most lmportant ltems was considered
to be the ready avallability of an adequete number of people
trained in the adminlstration of first aid who knew the
pr@per\techmiques of caring for children who hecame suddenly
111l or were Injured while at school , 1*
_ It was consldered essential by the authors of this
publieatidﬁ that the school should have spegcific directions
for reaching the parents without undue delay and, in the
event the parents could mot be coﬂtaﬁtéd; written pérmissiom
to take certaln action in cases of emergency. The scheol
should have the telephone mumber of the family physician end
the telephone number of the hospital of the parent's choiced

There should be plans for transpérting pupils home ér

to & source of medical attention. The school should alse be

WH1pid., pp. 27-29. 151via., pp. 28-29.



16
prepared to gulde ithe parents 1o emergency treatment
facilities when this iS“Hecessary.lé'

First aid kits should be stratégically located and
properly stocked with ample suppli@s.17

. Perents should be encouraged to use the 1acal im-

munization program for the protection of their echildren; to
get their booster doses after the proper time intervals,
sehool authorities have the respousibllity to protect
children at‘schooi from exposure to communicable disease by
isolating any c¢chlld who appears to have z contagion and by
proper supervision of adequate regulations governing the
return té sehool of chlldren who have been absent from
illress,18

School officials were reminded of their respensibility
to protect the health of students by employing end retaining
only physically snd mentslly hesalthy employees, both
certificated and non-certificated. An adequate plan of
slek leave znd vacstions with pay'should be provided soc that
school employees will not be tempted to be onkthe job when
they are ill apd thus pass on thelr inféatiaas to the pupils.l9

In the final chapter of this publication, the
authors mede this comment :

It is the responsibility of the school
administration to see thait the school health

gervices are srranged for and meinteined at
a satisfactory performance level,

161pid., p. 29 171viq.
181pid., pp. 30-31. 191pid., pp. 33-34.

&
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It ig also the respousibillity of the

heelth administration to see that school

health services, which are a part of the

community health progrem, sre provided at

& continuing and satisfactory level. The

inspection and review of these services, as

measured by the developed standards, under

present day conditions must be the Tumnction

of that ageuncy which is capable of meeting

the objective.

The Americen Publlic Health Assoclatlion has offersd
some suggestions for health services In secondary schools.
According to this publication, there should be a school
health council to formulate policies and to establish
procedures. The meubership of such a council should
include representatives of gll groups in the community that
are mactively interested in school health.21

This article also guestions the valus of pericdical
medical examinations and suggests that better resulis, for
the expense inveolved, could be obtained from an initial
examination at the time of first enrollment in school with
gubsequent medical checks on the basis of referrals by the
teacher or the nurse. They further recommended that
participants in interscholastie athletic competition be
examined before the beglmning of the seasonr, whenever there

is unusual appearance or behavior and at the end of the

201nid., pp. 43-44,

2lamerican Journsl of Public Health Yearbook, "Sug-
gested Standards fer Healih bervices in Secondary 3chools®,
Vol. 42, No. 5 (New York City, May 1952), p. 142,
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gompetitive seazon. 22
- It was 8180 su gested in Lhis study thet hearing end
vision screening tests bhe glven annurlly end that there be
an effedtive follow-up policy on those students who have @
loss of supral or visusl aculby, as shown through the results
of such tests.?3
Iy the wvery gpeelzl and ifmportant fleld of smergency
care, the Califernia Fediesl Amgeocistion, abt itz flrst
conference on physiciang snd schools, adopted saversl
recommendations. They wanted all school aoccldents recorded
and analyzed to ses if there were preventive messures that
should be taken. The conference olao urged that every school
district have wrltten specific procedures to be followed in
cases of emergency illness or azccident. All school
personnel actually sdministering first aid should be
required Lo have adsquate training in the proper techniques,
Whenever & child becomes 11l or is injured st school, the
parsnts should be notified as soon as possible.zﬁ
Jomg general eriteris lor physical education
progreans have been established by the United States Office
of Bdueatlon. spoce and apparatug should be suitable for

the age group being served. Physical educstion sctivities

#31pid., pp. 114-1435,

2hcalifornia fedical dsgoelation, First G@nf@rengﬁ
on Physlcelsng snd 3ehools, Jen Franclgco, Ualifornia, 1954,
PP, 55«56,
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should Ee carried on undsr salfe and heslthful conditions
and the teschers should be trained to observe children
daily for signg of physical defects or sommunicsble
disease 23

In en srticle irn the Journsl of School Health, dome

standards were pabli5hed regarding the proper use of the
gehool murse's time. This suthor thought it proper Lo have
the nurse sgslst the tescher in preparing the students for
soreening tests. It wes ths oplnion of this authority
thet the nurse's time would be more offectively used inm
eeuﬁselimg with teachers and parents and with maklug home
vigits and follow-ups on students who have heen referred
to their parents for treatment of some health problenm,
Aceonrding to this article, 1t was permiszible for the
nurse to make talks bo classes, but that more good would
be agcomplished 1f she were uaé& a8 & resource person Lo
help teschers undepstand health preblems and procedures
and to ald in plaaning heslth units for presentation in
the classrooms.46

n the subjeet of what to evaluabte, the Americsan

Agpoclation of Lehool Administrators, in their Twenitleth

251}31‘16 ] i}pl 22"‘23 »

_ zéﬁary B. igppaport, "Co-operation of the Nurse and
Teacher in the Health Progrem in Small Communities®, The
Jonrnsl of School Heslth, Vol. XAVII, Ho. 2. (Pebruary, 1957),
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Yearbhook, had this to say:

Information on the number of chnildren
receiving medical examinations or even the
number with various defects or other health
needs is not sufficient., Evalumtlon should
relate directly to the stand of the program,
and should indicate the extent to which
ebjectives are being attzined. It should
neasure the contribution of the program to
the teachers’® understanding of thelr pupils,
the effectivenesgs of procedures simed at
helping children to obtain needed treatment,
the extent to which modified educational
programs have been made avallable to
children with special health problenms, and
the degree to which the program is
contributing to puplle! heslth education,27?

To support his contention that the exzet messurement
of a health services program is & 4ifficult procegs and
that the results would be hard to defend, Aundeprson says:

Very few things in this life can be

rroved. The best we usuzlly cen do is to

present evidence, This should be kept in

wind 28 2 gulde in the delectlon and use

of any evalustion instrument because the

instrument is merely a device for obtalning

evidence ,28

He further commented that, ldezslly, & scale should
measure the results of the health program, This would, of
course, mean an improvement in the health of succeeding

generations of children. It was his premise that when

27imerican hssociation of School sdministrators, a
Department of the Natlonal Educatlon Assoclation, Heslth In
Sghools, Ywentleth Yeerbook, Revised Edition, 1951 (1201
Sixteenth 8t., Northwest, Washington, D. C.), p. 267.

2Bangerson, op. git., p. 479,
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schoal heslth programs were achleving thelr baslic objectives,
gertaln prﬁmtiéﬂs, procediras, stonderds, sotivities snd
feeilities were uasually prﬁﬁeﬁt,zg

Thie authority nses the torm “evaluation" to mesn
appralsal, sassesssent or meagurement in 1is broadest and
. nost ¢omplete sense, Aﬁcmraing to him; the purposs of
evaluation wust be to determine the eff@ctivemega of all
phases of the school health services pragram.‘ In general
terms, & good maa&uring-iﬂsérum&mt should be bmﬁh ]
'prﬁgresﬁ report and an inv&nﬁuﬁy. It should reveal both
strengths and weaknesses, @
Iin summarizing the problen of selecting or devising
ann eyaluation ingtrument, he says:
Beosuge of the number of factors in ths
health rrogrem which must be evalunted, the
varlety of condltions and situstions umﬁar
which evalustling nust be done, to set up &
step by step procedure which will seprve all
purposes obviously is not possibls.31
Begause of the conditicns deseribed above, there
was very little litersture avellable dealing with ways and
mesns of evaluating school health services, However, the
writer did find ssversl] different messuring instrunents

that will be desecribed below,
In his bock, School Heslth Practice, Anderson3?

491014, , p. 485. 301p3a., po 477,
10ig.. ». 478, J2Ipid., pp. 538-5h2.
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published a "School Health Program Evaluation Scale" that
included a section devoted to school health services. In
this reasuring device, o certein maximum number of points
was assigned to each service performed, The number of points
given wes dependant upon the percentage of times the
particular standard was met in prectice. A total of 350
pointe was divided among 87 criteria, with the number of
polints per ltem varying from 2 to 15, according to fhe
importance attached by the author to each.

The Amerlcan Public Health Assoclation published an

Evaluation Sc¢hedule for use in the sbudy and appraisal of

community health prcblems. The procedure used ln this
instrumeat was to divide the nunber of times a service had
been performed by the number of gtudents in the schoel
system aad to compare this quotlient with o table that had
been establighed as & desirable stsndard.3d

The Jolat Committee on Health Problems in Education
had the lollowing to say about evaluation procedures:

Comparison ol practlices with recommended

standards ls an evaluatlon technique that

is readily apylied Lo such aspecis of

gchool health services as equipment,

facilitles amd personnel. . . . The :

facilities for school health services and

the equipment and procedures used to test
visual and auditory aculty may also be

33tmerican Public Health Asgociatlon, Comalttee on
deiniatrative Practice, Evaluation Schedule, (1790 ﬁroaaway,
New Zork 19, . Y.}, July 1947,
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conpared with recommended stamdards.3&

The above report goes on to say that practices
employed in health appralsal and health counseling, in
garing for emefgencies, in comtreliing communicable disease,
in sdapting educstional programs to meet individual needs
of students and those relating to the healih of scheol
employees can be evaluated in the séme manner.,

The Bureau of Health bdueatlon, Physieal bducation
and Hecreation of the btate Department of Educationdd issued
an evaluation iastrument ia 1957 that W&S; in parit, adapted
from m&terlél developed by the Ohlo State Department of
Education and the Ohio State Department of Health. This
device uses the method recommended in the preceding
paragraph. 1t callsa for "yeg" or "no" answers to questions
asking whether desirable facets of a sahool'health
services program are in operation. The standards were
divided iluto several calegories.

Under the heading 'Total School Heaith Progranm',

questions having to do with administrative responsibility,

3Mistionel Educaticn Association, 3chool Health
servieces: A report of the Joint Committee on Health Problems
in Bduesbtion of the Nationsl Bducation Association and the
émegigan Medical Associabion (Washingtom, D.C., 1953),
Ps OQF

35Buresu of Health bkducation, Fhysica)l Education and
Recreation, California otate Uepartment of Bducation, How's
Your Seghool Health Progrem? (Sacremento, Calif., 1957).
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planning, interpretation of the progran, the uas of
commupity resources and the provision of ine-service trainiang
were listed,’d

duestions pertaining to the avallsbllity of health
gonsultation services, the ﬁu&lifiﬂa%iﬁﬁﬂ of pergonnel who
pre - pobive in the health services, the yrﬁvaﬁiﬁﬁ'mr ﬂﬁ?ﬁiﬁg
services and go-cperablon hebtwnen the school, the heelth
department und the local medicsl suthorities were asked
under the capblon 'Sehool Health Servigaes' .7 |

The seotion ‘Health Appraisal' ocontalned guestions
doaling with heaslth exeminations, follow-ups, use of the
aohool nurse, bteacher nuree aaﬂfarﬁﬁeea, soreaning tesgts
and teacher pbssrvations of pupil health 38

Inguiries relative to eonferences with pepents,
cumulative heslih records and the use of these regords
were grouped under 'Heslth Coumseling',3?

Another aren, ‘Communiceble Lilsgase Uonbrol!
included gquestlong on the nandlilng of children with
comsunicable dlsezess, the inmunlzstion program and the
deteotion and vontrel of tuberculosis .t

the 'Saergency Usre FProgrosn' seotion iueluded first

ald polioles snd provedarss, the delegatlen of direcb

36&}”@-’ ppu 2*‘3. 3?‘5}“}&9.’ ;‘;. .ﬁ.'
38%*: pp. S6. 39’,@@.&:&,, TPa 67,

 4Q§biﬁ., TR, Feil,
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responsibility for performing Tirst ald services, prior

-parental approval for emergency cere, the easy avallability

of well-gbocked first sald kits, the transportation of ill

or injured puplls and the smalysis of the causes of
accidents at school,*l

Queries about drinking water, tollet facilites, hot
school lunches, the study of safety hagards, the health
examination of adult school employees, including chest

x-rays, were gathered under 'Specific Selacted Items'.*2

SELECTION OF EVALUATIVE CRITERIA

From the foregolng literature the writer selected
64 oriteria as valid messures of the effectiveness and
adequacy of the school heslth services of the Stockton
Unified School Distriet. MWost of the standerds were either
taken directly or re-phraesed from the Californias State
Department of Education's Bulletin referred to on page 23
of this study.®?

It was the judgment of the writer that this type
of measuring device would best indicate how well the
existing health services were meeting the needs of the

pupils. Bewenforcing this judgment was the fact that the

ui;-m*! P. 8 hamgi’ PP, 10«-11.
431pia., pp. 2-11.
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State Department of Education had chosen this kind of a
device for circulation to all the school districts in

Gallifornia and the further knowledge tﬁét this instrument
| has been widely used in other at&tas, either as printed or
as the basis for building an evaluation device that would
fit a particulér situwation, The policy statameﬁts were
divided into the following categories: (1) Organization
and Administration, (2) Health Appraisal, (3) Health
Consultation, (4) Communicable Disease Control, (35)
Emergency Care, {6) Special Education Sérvices, (7)
School Employees and (8) Interscholastic Athletics.

Orgenizstion gnd Adminigtration
1., There should be &n over-all school health

council or committee of teachers, administrators, héalth
speclalists and representative of community groups to help
plan and co-ordinale the school health services program.

2, Local physicians and dentists should
participate in planning the school health services.

3., There should be a written school health
services gulde that should be fanmiliar to all teachers.

4, There should be & written school district policy
- governing emergency cere of illnedses and injurles.

5. There should be a written scheol district policy
governing the liability of school personnel in cases of

emergency lllness or injury to a student.
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6. Thers should be & written school district policy
concerning the transémrt&tion of 111 or injured pupils when
the perents camnmot come te school for them,

7. The school administrator should assume direct
responsibility for the administration of school district
policies relatling to the emergency care of illnesses and
injuries.

8. The school administrator should assume the
respongibility for scqualinting all teachers wlth the nature
of their liability in cases of emergency illness or
accident to & student.

9. There should be a planned program for
interpreting the school health services to parents, private
physiclians and dentists and to other interested community
groups.

10. School heelth services should be carefully
interpreted to all members of the school staff.

- 11. Records should be kayt of all accidents that
occur at school,

12, An evaluation ghould be made perio&ically to
try to determine ths causes of school accidents.

13. Provisieon should be made for periodic

evaluation and improvement of the school health services.

Health Appraigal

14, Teachers should make daily recorded or unrecorded
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health observations of their pupils.

15, The cumulativé“healtn record should be kept as
a part of the total cumulative record of each pupil.

16. Health facts should be recorded im the cumulative
health record in language that can be readily understood by
the teacher. '

17. The cumulative health record should include the
results of health asppraisals, immunization status,
screéning tests, weighing and measuring, notes on any
special health problems and the follow-ups ef'thcse‘prablems.

18. The cumulabive health record should be readily
avallable to the school administrators, teachers,
counsellors, the school nurse and physicians,

19. The health record should accempany the student
if he transfers from one school to anbther.

20, Annual vislon soreening tests should be
gonducted for all pupils. _

2L1. Pﬁpils falling sany part of the vision séreening
test should be retested by the nurse befobe being referred
to their parenté t0 have further testing done,

22.  Annual hearling screening tests should be glven
to all pupils im the elementary grades.

23. Hearing screening tests should be given every two
yesrs to students in the secondary schools. |

24, Hearing screening tests should be administered

by a certificated audiometrist.
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25. .Pupils failing any part of the hearing screening
test ghould be retested before peing referred to thelr
parents to have further testing done.

26, There should be prompt and continuing follow-up
on recommendations for correcting any defect found in a
pupil wntil the recommendsd hreatment hag heen campletad

27. Provision should be made for needed medical

examinations of children whose parents cannot pay for them.

Health Consultatieﬁ

28, Arrangements should be made for school nursing
services, . |

29, Parents and teachers should be Heﬁt informed
of the results of health appraisals and bheir responsibility
in cafrying ocut ceritain phases of the re@emmenﬂatione.

30, Provislon should be made for parents to visit
the school for conferences with the tescher and/or the nurse
concerning the health needs of their children,

31, HNurse-pupll, nurse-teascher and nurse-teacher-
parent heslth conferences should be based upon up~t9»date
- cumuletive health records.

32. The school health program should emphasize the
impeft&nde of hevling the family doctor perform the needed
medical examinations whenever possible,

33. Provision should be made to secure needed

medical care for puplls when the parents cannot pay for it.,
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34, Provision should be made for dental examinations
Tor children whose parents cannot afford te pay for them,
35. The school healﬁh programn should empha&ize the
| importanée of prémpt correction of dental defects,
36. Provisicn should be made to secure denﬁal care

for children whose parents cannot afford to pay for it.

Communiocable Disease Control

e

37. There should be writtaﬂ‘polieies regarding the
exclusion and re-amdmission of 1ll children.

38, Suspected caeses of communicable disease sheuid
be reported to the local health department.

- 39. Definlte policies should be established for the
care of 11l children aweiting remeval to their homes.

40, There should be & place where 111 children can
be isclated while awaiting removal to their homes.

41, There should be an immunization program planned
co~operatively with the héalth departmeat and the loecal
physlcians,

42, There should be a specific program for the

detection and control of tuberculosis,

Emergency Cars ’

43. VWritten agreements with parents concerning
procedures 5o be used in emergencies should be obtained at
the time the pupil enters school.

Ly, The actual administering of first aid services
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should be delegabed Lo qualified persons in each achool.

L5, Personz sdminlstering first ald should be
required to hesve sdequate first aid t?&iﬂimg and to keep
up-to.ﬁaa@ when new techniques are developed and acoepted.

b, Pirst oid kits should be eawily accessible and
should be inspected perloedically to 5@é that they are

properly equipped.

7. Bpecial ciﬁsses to meet the special needs of
pupils with physical, mental or emotlonal problems should
be provided,

48, Paychiatrie consultant help should be avail.
able to ﬁaéeherﬁ prd adminlstrators to identify those
pupils who have ewotional problems and to glve teschers
help in plamning to meet the needs of those puplils.

49, SBufficlent counseling time should be avall-
able bto help temchers, children snd parents work out
procedures Lo help pupils with emotional problems.

. 50. The nature and extent of & pupll's physical,
mental or emotlional hendicap weuiﬁ be determined by a
comiltiee Of appropriste educstional and mediesl
specinlista, |

51, The motlve co-operation of the par@ﬁta should
be soliclted in setting up any needed educational adjuste-

ment progres for a hendicapped puplil.
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52. There should be a continuing parent-education
program in the areas of speclsel educatlon programs that are
operated by Lhe ﬁahﬂﬂi digtrict.

53. Speciel plasses should be provided for dhilﬂren
with intelligence quotients below 70.

5%. A1l speelal education classes should be in
charge of properly eredentialed beachers.

55, In-gervice training should be provided for the
teachers im the areas of speciasl educatlon programs that
are operated by the scheol district,

56. Pupils in special classes should joim with
pupile in normal classses whenever feasible.

57. Teachers ghould be provided for those
children who are hospitalized or home-bound because of

physical allments,

Soheol Euployess

58, All school personnel, voth certificated and
non~certificated, should be regquired té have z complete
medical examination prlor to belng hired by the school
aistrict. | | .

59, All school district persounel should be
reguired to have an aanusl chest x-pray.

60. «sdequate provision ahoui& be made for sick

leave with_pay faor school eaployees.
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interscholastic Athletics

61. Students should be required to pass a careful
medical examination before engaglug in lnter-school
athletics, | _ |
| 62, A student should be reguired to successfully
pass & thorough medical examinatliorn after an injury
before resuming inter.school athlebtic competition.

63. A doctor should be in attendance at &ll inter-
gchool football games.

64. Pprovision should be made to pay the cost of
medicel care for s student whe is injured in an inter.

sohool athletie contest.



CHAPTER III
OVERVIEW OF PRESENT STOCKTON SCHOOL HEALTH SERVICES PROGRAN

. The purpose of this ghapter was to present the
existing program of health services in the Stockion schoels.
In order to asceritain the full scope of services offered,
it was deemed advisable to secure this information from the
four officers charged with adminigtratlve resgponsibility f@r
these servicdes. The officers interviewed were: (1) the
Consultant in Heéalth, Physical Educatlion and Becreation
for the Stockton Unified School Distriet, (2) the Chief
Health Officer flor the San Joaquin Local Health District,
(3) the Co-ordinator of Physicsl Education and Reersation
for the Stockbton Unified School District and (4) the
Director of 3pecial Education for the Stockton Unified
School Pistrict, |

The questions asked during these 1nﬁerwiews are

found respectively in Appendices C, D, E and F.

I. CONSULTANT IN HEALTH, PHYSICAL EDUCATION AND HECREATION

The Consultant in Health, Physical Education and
Hecreation stated that he was resgponsible for supervising
all school health services throughout the schoel district,

He also supervised the health instruction program in all



grades, kindergarten through juaior college, and was

responsible for providing necessary in-service tralning inm

arcas of school health serviges and health teaching., It was
the purpose of thisg interview to ascertain what health
services were avallable te the Steckton schools from the man
charged with adminisirative responsibility for the entire
program. The information that follows 1s a summary of the
information and opiniong expressed in reply to questions

asked during the interview,.

Grganigatién and_ Administration

It was school district palic#\th&t every classrqam

ghould have im it a copy of the "School Heslth Servige

Guide“}‘whiah wag prepared Jjolntly by school district and

health district personnel. The purpose of this publication

was to explaiﬁ the available health services and to outline
the teacher's_respﬁﬁsibilities in regard to their proper
use. | _ |

~ School health problems were studied by the School
Health Council composed of thirty-three representstives of
the schiool district, the health districet and various lay
and professional groups interested in community health,

This souncil as to (1) identify and seek solutions to

1stockton Unified School District, Department of
Health, Physical Education ard Becreation aand the San
Joaquin Local Health District, 3chool Health Serviceg Guide
(Stockton, Calif., 1953). ' '
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nealth problems, {(2) interpret school health laws, regulations
and peliﬁi&s, {%) co~ordinate the ﬂﬂhﬁﬁl health education
progrem and (4) make recommendations to the superintendent
of schools and ths board of education regarding action to be
taken in solving these problems. This group also provided
the heads of the school district and the health aistric
with & clear picture of the health pfmbl&mﬁ of the oome
munity and served to k@ab the public informed about the
health eetivities in the schools. The membership of the
Senoel H@alth‘cauaﬁil was a8 folluws: |

i The Consuliasnt in Health, Physiosl Educatlion ané
megreatlior for the Stuckion Unifled fchonl
District

2. One doctor from the health distriet

‘3. One physlician representing the San Joaguin
County Hedlical Jvciety

4, Une dentist representing the San Joagquin
County Desntal Zoeclety

5, ‘Three slementary school principals
6. One junior high school principal
7. Une sgenlor hizh school principal

B, One junior high school physical education
teacher

g, One junior high school teacher of scadenic
subjects

10. Ome genlor high school physical education
tescher

i1l. Ume senior high schocl tescher of noademic
gublecua

1d. One junior college physical education bLeacher
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13, Cme junior eollege beacher of ncodemic subjects
14, Four elesentary teschers
15, CGuaehipgh sehool nurse

16, One repraseatative for the Stockton Central
P'TQ&I aﬁuxﬁﬁil .

17. The Uhief Health Offiger of the health district
18, The Director of Hurses for the hesalth district
19, The Health Fducator for the health district

20, The Dental Hyglenist Teor the health district
21. One elementary school nurss

22, One psychological case worker from the gpecial
education department of the school disgtrict

23, OUne representative from the Jan Joaquin County
Tuberculosis arnd Health 3oglety

24, OUune repressutative from the American Cuncer
woclety

25. Une representative from the San Joaguin County
Heart Assoclation

26, ‘The Diresctor of Food Services for the school
district

27. 'The Cow-opdinator of Hews HMaking for the scheoel
digtriet, snd

28, 'The Qo-ordinater of Sufety and Civil Defense
for the school distrlct.

In eddition to the above, the school distriet was
revresented by the following exnaffiain membars: the
Superintendent of Sc%oolﬁ, the Agssoclate Superintendent of
Schools, the Bireotor of Elementary Education and the
Director of Secondary Education,

Some of the members of the couneil held their
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membership by reascon of their position in the school
digtrict or the health district. The others were selected
by the orgonliabtlons they represented. Yhe interview
polnted out that a4 suprvey of the perscanel of the Lchool
Heamlth Gouﬁail would discloge bhat logal doatafﬁ and
d@nﬁiatﬁ'p&rticipﬁted in planuing the scheol health prcgrﬁm.

he schicol health program ls co-ordinated with the
total community helath program theough the San Jeagulis Counby
health Councll, whose membership lsg as follows:

1 . ﬁﬁ.

L]

dgoctor from the health district stalf

2. vune pepresealative {rowm the Hemtal Health
soclety

3. Une represeantative froém the healtn division
of the Jan Joaguis Louth and YWelfore Council

L, One publlc h@&lbﬁ ouprge from the health
district

5. Une representative of the Fapily Jervice
Agency

6. One representative from the State lental
Hospital '

7. g?a representative of the Ualversity Women's
dub :

8. Une representative from the San Joaquin
County sehool Superintendent's office

9. OUne representative from the Stoekion Central
P.T.A. Counoil

L0, The Lirector of Specisl Bducation for the
school districh, and

11, The Comsuliant in Health, Paysical Bdueation
and decreation for the school districk.

In responge to a question regarding the interpretation



39
of the school health program to school personnel, pupils,
parents, physicians, dentists and other interested community
groups, the respondent presumed that such crganizations as
- were represented on elther of the above councils had regular
reports from thelir representatives. He pcint&@ out that
there was & need for a plan to keep the general public

informed about and interested in the health problems of the
school and the community. He suggested that there ought to
be more newspaper publicity related to the proceedings of
both the above mentloned councils.

A gontinuing need existed for in-gervice training
to alert neﬁ teachers to the avallable health services and
to the approved procedures for handling matters concerning
the health of students. This need was especially urgent
because of rapid growth and the large number of new teachers
coming into the clity schools each year. This interview
was responsible for providing such courses for teachers.
The heallh district provided similarly needed training for
gchool nurses.

The Stockton Unified School Distriet and the San
Joaquin Local Health District signed an agreement for the
‘fiseal year of 1957-58 setting forth a division of
regponslibllity in providing certain health services to the

logel schools? (see Appendix G). Under this agreement, all

2Board of Education Minutes, Stockton Unified
School District, August 27, 1957.
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pergong performing health services in the local schools were
t0 be under the supervigion of the Chief Heslth Offiger of
the health district. The health district was to provide a
basic gervice of thirty-five hours of public health nursing,
audiometric and/or dental hyglene service per year for each
one hundred pupils enrolled in the elementary schools of the
digtrict, The health distriet was also to provide four
hours of audiometric and/or dental hygleme services annually
for esach one hundred students enrolled in the junier and

genior high schools of the school district. The school dis-

trict wes to provide all nursing services above the

elementary school level, In addition, the health district
was to supply not less than three hundred Haura per year of
medical and psychiatric time to the school distriect. Thie
agreement wes to be automatically extended for one year
periods unless either party terminated it by a sixty day
notice to the other., In 1960, this agreement was altered
so that nursing services for the high schoels were also
furnished by the health digtrict, with the exception of
two nurses who spent part of their time teaching and were
paid by the school district. All services provided by

the health district were paid for out of health district
funds. The unigue provision of this agreement was that

no transfer of funde was {0 take place between the

contracting parties,
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A typical high school nurse spent & half day at a

- junior high sehool and the other half at a senlor high

school, Except as noted im the previous parsgraph, all
aursing service in both Jjunlor and éaniar high schools was
provided by the health district, | R

In reply to a Questian reiatimg to the édequaéy of
the existing school nursing sarvieé,.the respondent
expressed the.apinian thab, while the service was not
really auffici@nb, the schools were heing given all the
nurging service that finances would permit. He ﬁhaught that
the élam@ntary schools were better served than the secondary
schools because of the elericel work performed by the health
clerks., The National Educabion Assocciatlion and the American
Medical Assoclation have recommended one fuli time nurse
ferjevary fifteen hundred students, which was nearly twice
the amount of nursing service avallable to the Stockton

schools.

Health Appraisal and Health Consultation

All ¢hildren entering the Stockton Unified School
District schoels for the first time were fequ@sted to have
a medical examination. The response of parents was fair
but, since there was noe law requiring such an examination,
meny parents did not bother to comply with the request of
the school district to get one. It was school policy o

advise the parents to have such an examinstion made by
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the family physician, but this serviece was available without
charge at the health center for those who could not afford
the services of a private practiciomer. WNo such physical
ex&mimatioﬁs were performed at the school.

When = stud@nt entered a Stockton school for the
first time, the perent or gusrdian was required to fill out
a ocard lebeled CR-ME (see Appendix H, Figure 1). This was a
combination vital statisties and health record. 0On it were
recorded the date and place of birth, the names of the other
members of the family, the name of the famlily physiclen, a
signed permission by the parent for the scheool to take
certain steps ir the event of illmess or injury to the
student, the place of employement for both parents, a
record of previous lllnesses, a record of the student's
immunizations, any health reasons for the student being
excused from any regular school activity, the marital status
of the parents and the grade and teacher to whom the student
was assigned, This card was kept on file in the school
office for ready reference, The information on this card
was tragsferred to a sheet in the student's cumulative record
designated as CR-1 {Appendix H, Figure 3)}.

There were several other cumulative record forms
dealing with various aspeects of a student's health record,
FPorm CR-5 (Appendix H, Figure 4) was used to record
information about past illnesses, immunizations, hearing

and vislion sereening tests; dental inspections and the



43
growth record. Furm CR-6 (Appendix H, Figure §) was & record
of the teacher's observations regarding the student's health
and also any health observations hj the nurse or the doctor,
Form CR-8 (Appendix H, Figure 2) was an anecdotal record
of the success or difficulties experienced by thalstudeﬂt in
making adjustments te his environment at schoel, This form
slso carried nmtationsrragarding.the attitude of the pareuts
toward the school and the extent of their co-operation with
the school in solving their child's school problems, -

By atafeilaw, vision testing was required
periodically and the teachers were directed to give the
screening tests in the elementary grades. The local schoel
bosrd ruled that vision screening tests were to be given
aanually from kindergarten through grade six, during the
gseventh grade in the jumior high schoeols snd during the
tenth grade in the senior high school, In the junior college,
sush tests were given only on the basis of a referral by
8 tescher dr-by the school nurse. Any student who‘faile&
the first screening was referred to the nursge for Feteatimg..
Wnen a visiorn or hearing problem wazs confirmed, the student
was referred to his parents for further tests or te have
the student given the necesssry treatment. The law
required that the vision screening tests in the elementary
grades be glven by the Feachar. In the jumior and sentor
high schools, these tests were administered by the school

Nurse .
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Hearing screening tests were given by é certificated
gudiometrist. If a student faliled tclpass the first test,
he was given snother test under better testing conditioms,
When a héabing loss waé definitely established, the student
wag then referred to his parents to gsecure for him further
tests or treatment, A1l students im.gﬁadés 2, b, 7, and 10
were routihely given the hearing scoreening test along with
any others referred to the nurse or teacher for such
testing.

It was the practice in most of the elementary schools
to have the cumul&tive'records of the students kept in the
classroom sc they would be readily accessible to the teacher.
The elementary teachers had the same students for the entire
day and thus had ample opportunity to ocuserve them for any
noticeable health problems. They could then resdily go to
the health record to see if there was any past history of
mental, physical or emotlional handicap. In the secondary
schools, the teacher had a different group of students for
each olass perled and, therefeore, did not have the same
opportunity}ta cbserve their charges for health problems.

The cumulative records were ususlly kept in the nurse's
quarters and teachers were told of health difficulties in
thelr students only if the problems wefa agute, If there

wes any health reason for geating a atudeﬁt.in & particular
location or for making any other special arrangements for him,

the teacheér was given this information by the nurse, the
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physician or the Direotor of 3pecial Educatlon for the
gchool district.

The cumulative records went with the.atudent from
school to school withim the local school system. Iflthe
student trausferred te anether school district,_th@
cunulative record was deposited in the central attendance
office, Uther school systems were given information onm
étudents caming to them from this district upon receipt of
their official request.

In the elementary schools, all students were weighed
and measured twice a year. Junlor and seniof high school
students were glven this check only once a year and junlor
- eollege students were weighed and measured only when there
were special reasons for doing so. All such information was
recorded in the student's cumulative record. If the weight
and growth record of the student indicated & health
problem, the nurse contapted the parents and referred the
youngster to the family physician. If there was no family
docter and if the parents could not afiord the servieces of
a private practicloner, the child could get the neécessary
treatment elther at the health distriet clinic or at.the county
haspital. |

When en elewentary school child exhibited physieal,
mental or emotional problems, he was referred to the proper
agency by the school principal, usually upaﬁ the recommendation
of the nurse and/or the teacher. In the secondary schools,

such aection was taken by the counsellors through the
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principal. Teachers were informed by the nurse regarding
the progpéss made by students who had ween referred for
diagnosis or carréctiva breatment. Parents were always
kept informed of progress being made in the correciion of
a physical, mental or emotional problem in their child,

The school‘nurse Rept in touch with all students who had
been referred for diagnosis or treatment and followed up
to gee that thé recommended course of action was belng
pursuedf |

The health district's dentsl hyglenist made regular
inspections of teeth‘for all first and third graders and
no other, Other students were checked only upon referral
gigned by the nurse or the principal. The dental hyglenist
spent most of her time working with teachers in planning
their dental heslth units for presentation to their
elespes. In addition to these duties, the dental hyglenist
made talks to classes of children on matters pertalning to

- teeth and their care.

There were only extremely limlited means for glving
dental care to chlldren whese parents could not afford to
pay for it. The only resl service that was available to |
such children was in the nature of emergency extractions

which could be done at the county hospital.

Exclusion and Be-Admisgion of Students Absent Because of

Illvess

The profisions for this action were included in the
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"Sohool Health Services CGuide®,.? A student was excluded from
school if he exhibited symptoms that indicated he had a
contagion or that he was becoming infected with one. A
child was also to be excluded 1f he had pediculesis,
Students who had been absent with diphtheria, meningitis,
smallpox or typhoid fever were té be re-admitted to school
only with a re~sdmission s8lip issued by the San Joaquin
Local Heslth District. Students who had beem absent with
imp@tigé, scables, ringworm or plnk eye éould be re-admitted
to school with a statement from the family physician
stating that they were no longer infectlous or with an
sdmission card issued by the health district. Students
who had been absent with chickenpoi_, German messles,
measles, poliomylitis, strep throat, scarlet fever,
whooping cough or pediculosis could be re-admitted to school
by the principal, with a note from the family physgician or
by an admission card from the health district. A |
confidential morbidity report was required by state law
when & pupll had been re-admitted by the principsl following
an absence with measleg, mumps, whdoping.aough or a
streptococeal infection (including scarlet fever)., A
sample of the confidential morbidity card is shown in
Appendix H, Pigure 6. It was the principél's responsibllity

to use his best judgement in the matter of excluding a

Bg‘gu m. ) Fp. 17""18-
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student if, in his opinion, there wag aay doubt about the

presence of a contagion.

Emergency Care Procedures
The school distriet policlies for h@ndling emngrgency

111n@>ses or 1n3uries were contalned in a section of the

®*3chool Health Service Guide”f*for elementary schools and in

the publication entitled, "Know four Health Services,

Secondary Schools",5 for all schools above the elementary
level., First ald was defiﬁed in both'tﬁaae manuals as,
", .'.‘the immediate amd'temporary treatment given in case
of acclildent or sudden illness before the aervim&s of &
physician can be securad.” According to expliclt
1nstructiuns, no dressings subsaquent to the first should
be applled to any injury at school and no medication was
to be administered by mouth umﬂet apy circumstances. |
In the elementary schools, first ald was rendered
by the principal or gsomeone designated by him. At the
secondary levels, emergencies cccuring at schoel wers
referred to the nurse or, if she was mot available, to
the physical education department. Allrp@rscns rendering
first aid in any of the schools were recgulred to have

taken the standard Hed Cross filrst ald course or its

bIbid;,"pp. 26-36.

| 5stockton Unified School District, Department of
Health, Fhysical Educatlon and Becreation, EKanow Your Heslth
Services - Secondary Schoeols (Stockton, Calif.,, 195&).
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equivalent. According to school disfrict policy, persons
who had taken this training and who had been continually
administering first aid to students were not required to
keep in force a valld first aid certificate. They were,
however, required to attend any classes organized for the
study of new methods or procedures'adopted for use in the
gchools. The Hed Cross agreed to furnish lnstructors for
giving an origin@l first aid course or to give lessons on
any new and approved methods or procedures,

Every teacher was requlired to read the procedures
to be followed in case of an emergency illlness or injury.
In the case of a minor injury, it was up to the discretion
of the person zendering first ald whether or not to nobify
the parents. The first sﬁap,'in the event of severe |
illness or a sérious injury, was 50 contact the parents and
have them assume the responsibllity for calling the
physlician and for subsequent care of the child. In case the
parents could not be contacted, the next step wasg to call
the family physiclan who was listed en the CR-AE form
mentioned earlier in this chapter. Three steps were to be
taken if neigher the family doctor nor the parents could be
contacted: (1) Call the city police, (2) Ask for an
ambulance for stretcher caeses, or (3) Ask for & police car
for transporting an injured étudent who could safely sit
up. If a parent desired to have an 1ll or injured student

brought home and if he could not provide the transportation,
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the principal or the nurse or a designated teacher was
permitted to take the student home. If the ill or injured
student appeared to need imnedlate medical care and neither
the parents hor the faﬁily doctor could be reached, the
student could be téken by police ambulznce to the couﬁty'
hosplitel, Hsre, interim_m@asures would be taken until such
time &8s the parents or some cther persen.could be found who
would take lagal requnsibility for whatever medical care
was mee@ed..

Hewlett Emergency Hospibtal was operated by the cilty
of Stockton for the purpose of giving first ald to ill or
injured pergons until they could &btalpn proper medicsal
care, Only those living within the elity limits were
eligible to use the faclllitles of the emergency hospital.

Ho doctor was on regulsr duty there snd no medical care

was given beyond flrst aid in that institution except by

the family doetor. For these reasons it was not very
practical to take an injured child from a school to the
emergency hospltal, unless the only care needed was 1o

have & minor wound cleaned and bandaged. Atteadsants there
would glve the required csre for a wound an& instruct
whoever was in charge of the injured person to call the
fezmily physiglan. Th@ interviewee expressed the opinlon that
it would be a greaﬁ help to the schools if there could be a
doctor in attendance at the emergency hespital'to do 3utﬁring

and to perform such other services as mlght be required to
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care for children who were injured at school and whose
parents could not be contacted.

It was school district poliey te have a2 student
accident report filed in quadruplicste in the central office
whanever a youngster was injured at school. A sawple of this
form is shown in Appendix H, Pigure 8, Thig report showed
the nature of the accldent and the injury, an explanation of
now the injury was sustained, & report of the action taken
and by whom, and fthe name of the person who was 1n charge
of aetivities 1ln the part of the school plant where the
accident ogoured. The report also called for. an analysis
of the ceuses of the mishap and asked whether 1t was brought
sbout by any disregard of the rules, by faulty eguipment or
2 hezardous condition in the school plant.

First aid kits were to be pleced in easily éccessible

places in the schools and close to locations where accidents

- were most likely to happem. Im the elementary schools, first

ald kits were usually placed in the office, in the janitor's
quarters, in the cafeterla and 2t other strategiec points at
the discretion of the principal. Either the principal or
someone designated by him wes responslible for seeing'that
each kit was properly equlipped at all times. In the
gecondary schools, first ald kits were usually placed in

the shops, physical education areas, sclence laboratories,
nurse's guarters, cafeteriss and custodian's guarters. It

was the responsitility of the school nurse in the high schools
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to see that {irst ald supplies were available and adequate.

School Employeés

Accmrding to the respondent in thig interview, all
gchool personnel were réquired to have ¢ me&ieal examination
as a pre-requisite Tor employment. They were aisa re@uired
by state law to ha%e an annual chasﬁ x=-ray. In addition, the
superintendent hed the authority to request any. school district
employee to.have a physical exanination at any time 1f he
suspected thet the employee might be a2 health menace to
gchool ehildren, Certificated personnel weres required to pass
a complete physieal examlnation before'heimg hired, just
prior to being granted tenure and &8s & pre-~requisite for the
renewal of an expilred besching credéntial., All chest x~rays
were provided for schoel personnel at the expense of the
health district. _

Certificated s¢chool employess were entitled to ten
days sick leave durlng the school year, sccumulative without
1imit. Uncertificated full time school district empleyees
were entltled to ome day of sick lezve per month of full

time employment, accumulatlive indefinitely.

Becommendations

The school district Comsultant im Health, Physical
Education and Becfeation 1ist8a the following as improved
or additional facilitles that were needed to augment the

existing program of school health services: (1) more
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nursing service at all levels, {(2) more health clerk time
at 811 lévels, {3) another dental hyzienist, {4) & program
to Tlnance needed dental care for the children wnose
parents could noﬁ or would not pay for the services of a
regular dentist; probably a dental clinic where 1t would
be possible to concentrate on Tirst graders and the care
of thelr six year molars, (5) flueridation of the drinking
water for Stockton and (6) one person assipned full time
to supervise the entire sechool health progrem without any

other dutles or responsibilities,

II. THE CHIEF HEALTH OFFICER OF THE SAN JOARUIN
LOCAL HEALTH DISTRICT

Crgenization and Administrabion

The administrative head of the San Joaguin Locsl
Health District was oslled the Chief Health Officer., Sinece
he was required to he & physicilan who hed speclialized in
pubklic health and public nealth edministration, he is
referred to in this interfiew as "Doetor". Hig dutles were
to conduct the public health grogzram snd earry ocut the
policies approved by the board of directors of the health
district. He was responsible for gupervising the public
and school health nursing, sanitation, lsboratory
servicesg, preventive medipal services and other related

activities in keepling with the legal limitations and the need
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of the community. From this uffiaiai, the inveastlgator sought
ianfermation rejgordiug those ﬁ&%l;h services that were directly
wnder his supervislus and ulge viher services to children
with which he has to be Familisr because of the nature of
his dutiss sud his oontasts with health personnel of the
schools and the many other organisatlons interosted in
various public health activities,

The natepial that follows is & sunsary of the
information and &ﬁxniama expressed in rayly.ta gquestions
agked in the interview,

Dne unlque ocharacteristic of thalﬂaﬁ Joasguln Local
Health Distriet wee that it wes the only health district in
the entire state that was a separate administrative
depnrtnent with_ita oun Lex rate, EBvery other health
distriel was merely & depsrtment of the gounty governmeut.

The advantage ﬁf this wrrengesent was that ﬁhé locsl health
dgistriet had iss wwﬁzﬁ&ﬁ vage and iie operations were taken
completely out of polibics.

‘The dnatar gtated that execelilent work conditions
had slways exisved vetwesn the hﬁ&ith digtrict and the
gehool distriot and that as & result of this effective
comsunication tﬁarw was no wastefal aupliﬂgtian ot effort in
providing sdequate health services Lo the gohool students,

The health district took an active papt in plﬁﬁn&mg the sohool
health services through direst contnct with a1l school |

administrators and alse becwbuse the Chiefl Henlth Officer,



55
the Pental Hyglenist, and several other helath district
personnel were members of the School Health Council, whose
function it was Lo plan these services.

On July 16, 1957 the Board of Diredtors of the San
Joasguln Local Health District and the Board of Fducation of
the Stockton Unified School District eﬁtered into an agree-
ment under which the health distrlet would provide and
gupervise certain health services in the schools! (1) a
basic service of thirty-five hours of public health |
aursing, aundiometric, and/or dental hygiene service per
gschool year for each one hundred puplls enrolled in the
elementary schools of the school district, (2) a minimum
of four hours cf audiometric and/or dental hyglene services
per school year for easch one hundred students enrolled in
the Jjunior and senlor high schools of the school distriet,
and (3) the health district was to4provida not less than
three hundred hours of medical and psychilatric time to the
school district per year.

The admlnistration of the school health program was
to be the responsibility of the Chief Hesalth Officer and
health distriet employees perfoéming health gervices in the
schools were to be under his supervision,

This contract was to be sutomatically extended for
one year periods unless terminated by either party by a

glxty day writbten notice to the other.
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In 1960, it was altered so that the health distriet
would also provide nursing services la the high schools.

4 unique Teature of thls agreement was that no funds
ghanged -hands between the school district and the health
district. There were a number of similar agreements in the
state, but none.with this particular characteristic.

The health distriet also furnished health clerks on
the basis of zix hours of time per year for each class,.
These emplayees of the health district were to assist the
nurse with the non.professional aspects of the school
health services. They were under direct supsrvigion of

the nurse, who planned their time schedule and the exact

- mature of thelr Guties. The health clerks d4id most of the -

recording in the student's cumulative health records. They
also made checks periocdically to determine the current

immunization status of the students and sent home notices

when booster shots were duesé

Accoréiﬂg to school disbrict ﬁclicy, parents were
re@uested to submit their children to a medical examination
when they f{irst entered the Stockton schoels.  The doctor
stated that'famiiies were urged to have these physical
check-ups performed by the family physioian. However, if

the family could not pay for such sarvices, the examinatlion

5"5@h001 Health Clerk Manual®, A handbook prepared
by the 3an Joaquin Local Health District, 1956.
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gould bve ﬁerfcrmed free of charge al the health dlstrict
offices. 'Parents were required te be present when such
examinations wé%a given, A& follow-up letter was sent to 21l
families who'haé nmot had this examination of their children
done by the endiof'meeembar.

in answa? to & question, the doctor said that most
public health gﬁperts‘seemed to feel that an originasl |
physical examinéiioﬁ upon eunroliment followed by referrals
for cause is*@u%fiﬂient.and that frequent general physical
check-ups can not be justifiled,

It was the opinion of the respondent in this
interview that the follow-up procedures used in the school
district were as effective as it was possible to make them,
The nurse inforﬁed the parents of a suspected health
problem in the etudent and assisted the psrents to decide
on 8 course of action., A short time later, she would inguire
whether or not the plan agreed upon had been followed. The
nurse made notations im the student's cumulative health
record regarding the recommendations and the resulting action
thereon,

The most impertant peculiarly local health problem
was tuberculosis. San Joaquin Counby has ranked as one of
the highest among counties of comparable size in the nation
in the incliemnce of tuberculosis. BSome of the conditlons
that contributed to this situation were: {1) a large

number of transcient workers who found seasonal work in the
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loaal agrienltural enterprlses and in the food casneries,
(2}_%& wpusally Inege proportlion of sonewhibes among inoese
pronie, sud (1) the low soslo-coonomic stabus of the
najority of both residentz and btransolient nonewhites, While
free chest zerays were always avallable, wery fau of those
paople would avail themselves of this ssrviee. Hogt of them
would setlvely resist hoving sny tests wude, even when they
- were actually suffering from the disesse.

dome of the other most preszing locel health
problems were! {1} high infani dﬂﬁth.rﬂﬁ&* (2) prea-natal
care, (1) dentsl healih, (L) care of the medicslly indigent
and (5) eare of the aged 111. 3ince these problems were not
thoge of school age children and since they were not
analyzed or threated through sny efforts of the sah@als,
they were not &iﬁcuﬁm&& in thls paper.

The dootor sbsted that wision sereening tests were
given smnually to sll elsmanbdary school children from
¥indergurten through sixth grede, The seventh graders in
Junior nigh schools were tested and the tenth graders in
the senior high aschoslis. Ho such gsoereening tests were glvesn
in the junior college except on the besis of & referrsl or
the interest of the individual student, In sdditlion to those
tested on the regular schedule, any other student could be
referred for a test by s teacher, & priscipal or & sohood
nurge. The vislon screeniug tests in the elementary schools

were preformed by the oclassroom tesoher while those in the
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gecondary schools wWere glven by the school nurse. It was the
opiajon of the respondent that this program was satisfactory.

Vhen the vision screening test indicated & nsed for
further examingtion, the nursge made & retest. If the second
tesf indicated & resl difficulty, the nurse informed the
pupil's parents of the situation and, together, they set up
g plen of action. The school nurse always made a follow-up.
check to see that the agreed-upon steps were belng taken,
Oceasionally, parents would not act on the nurse's recom-
mendations withoul some pressure being brought to bear,

Heéring sereening tests were administered to second
and fourth graders in the elémentary sochools, to seveuth
graders in the juwaior high schools snd to tenth graders in
the senlor highlﬁchcols. In additlion, students at.any level,
including junier college, where no other hearing tests were
given, could be referred for such & test by a teacher, a.
principal or the school nurse. All hearing screenling tests
ware given ﬁy'a Qertifieated avdiometrist.

When a screening test indicated a hearing loss, the
puplil was retested under better testing conditions. If a
serious hearing loss was 8till evident, the child was then
referred to his family physiclan for care, or to the Crippled
Children's Service if the family could not pay for the
needed treatment, The school district conducted specilal
eclasses for the hard of-haaring and for 1lip reading. The

follow-up by the nurse had proven very effective in geililing
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ehilldren %hé king of service they né@éed to ovepcome thelir
hearing diffiaul%iem.

The dental hygleonletl, cace s year, luspectsd the
teeth of all first and third graders, along with those
ohildren referred to her from obher grades. ‘There were no
regularly schedoled dentazl inspecbiorns st any other grade
levels in the school systenm.

The doctor félt that régularly scheduled dental
ingreotiong on sn expanded scale conld not be Justified,
1t was his feeling thst 21l children should see thédr
aantiét.at lesst twiece & year as a patter of course and that
the geheol, slong with the denal hyglenist could better use
thelr @ﬁePgl@ﬁ-lﬁ.ﬁfﬂﬁ@ﬁtiﬂg an improved program of deatal
ingpection sud iunstruction lu the classroom.

When a devtal luspection disclosed the need for
denial oare, the parenb was sent a notice to this effect.
On this noblige was & form 0 be filled out by the dentist
aud peburned to the sshool after the necgessary dental
work had been completed. The respondent in this intarvia%
 felt that the follow-up iz this aren was not gstisfsctory
and stated, ont of four thousand such notleces ssnt out
in the previous year, only eight hundred recipients took
the recounrended actlion.

If the parents of & child, who needed dental care,
either could not or would not pay for this care, there wasg

vaery little that could be obtalned in the way of {ree
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services, This was one of the aress of greateét deficlency
in the sehecl-ﬁaalth gervices., There were a few instances
when individual dentists gave free care to certain needy
children, The Kiwanis Club ﬁad 2 small fund with which
they provided dental care for = few children of indigent
families and, occasionally, an individual citizen would pay

the dental fee for a certain child or family.

Communicable Disease Control

The regular immunization program in use was the one
generally accepted throughout the state. Children were glven
the three basic inoculations of diphtheria, tebtanus and
smallpox before they enroll in school. They were supposed
to have regular booster shots one year later and wer to
retake ‘diphtheria, tetanus and smallpox tmmunizations every
five years thereafter., The first two polio shots were
taken one month apart, followed by a third shot in seven to
twelve monthg and a fourth shot a yesar after the third one,

Information on the child's immunization status was
recorded in his permanent health record at the time of his
first enrollment in schoel. The school nurse reviewed this
record annually and a form 1etter was sent by her to the
parents of any child who was due for any inoculstion. The
parents were‘adviéed to have this work done by the family
physician but, if necessary, these needs could be cared for

at the health district eliniec without charge.
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Within'thé‘1imits-of‘available funds, there was a
planned program of tuberculin testing in the loeal schools,
In 1955, three thousand and three tuberculin skin tests
were taken eof all tenth, eleventh and twelfth graders in
the school district, Of all those tested, 7.2 percent
reacted positively. Two years later, 21l high school
students in grades nine through twelve were tested, This
time, five bthousand five hundred forty-three showed 7.8
percent with a positlive reaction. This latter {igure did not
represent an lincreasse, but rather & more realistic indlication
of the prevslence of tuberculosis among high school students
because this latter group inciuded a more representative
proportion of students of the lower socio-economic families.

Beginning in 1956, the health district attempted to
put into operatlion 2 plan of skin testing the children in the
elementary schqmls for ﬁuberculosis. The main purpose of
this effort was to locate the carriers of the disease
thrmugh.investigations of the children showing positive
reactlons, In 1956, all kindergarten and first graders,
whose parents gave thelr consent, were tested. The next
year, all first and second graders were tested. This
anounted to a retesting of all those who héd been checked the
previous year plus all new first and second graders who had
entered the school district after the fifst test had been
administered. The lollowing year, 1938-1659, an attempt was

made to test all first and Fourthigraders. Lack of money has
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seriously hémpered this program and has prevented any sub-
sequent general testing. Frogress was being maede in reducing

the incidence of tuberculosis, but not rapidly encugh,

Emergency Care

In response to a direct question, the doctor stated
his opinion'that Hewlett Emergency Heaplital was intended |
onily to provide emergency care uatil definitive care could
be obtained. There were no dochors regulably on duty at
this emérgency hospital because of the cest. To stalf this
institution fully would reguire three physicians with an
eight hour shift apiece., This alone would cose at least
$50,000 a year, which would be completely out of proportion
to the volume of business handled. This institution was
operated by the city government and the health district
had no respousibility in cenﬁection.with its use or

maintenance.

School Employees

State 1aw-requir&d the annual chest x-rays of all
school personnel, bubt this had been required by the local
school beard before this law was passed. Theoreough physical
exaninatlons were also required of certificated pergounel
prior to the granting of tenure and as a pre-requisite to
the renewel of a teaching credential., In sddition, the
school superintendent nod the authoriiy to reguest such a

rhysical examinetion, including & chest x-ray, at any time he
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suspected that an employee might be & health mensce to the

children with whon he might come inte contact.

Other Agencies Providing Health Services to Children

There were several other agencies, in addition to the
school district and the health district, that were providing
health services to children of school age. |

The San Joaquin County Hospital would care for anyone
who was unable to pay for the services of a private physiclan.
They also operated an out-patient service for those unable to
come L0 the hospital for treatment. The county hospital
would also do tooth extractions for either children or adults,
Agide from thig, there was no provision made by any ageﬁcy,
elther private or publie, te provide any other kind of dental
care for children whose parents were unable to pay for it.

. The San Joaguin County Probation Department was the
legal guardian of children who were wards of the cgourt and
would provide nevessary medical attention for children in
its custody.

The Catholic Social Service offered counseling
service to emotionally disturbed children and to thelr
parents, They alsoc counseled with parents who were having
marital problems in an attempt to stablize home sltuations
50 the children could feel thé sécurity of a settled home
life.

The American Cancer 3ociety would provide educetional

materials to the schools. They also would loan certain sick
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room supplies such as hospital beds and wheel chalrs. They
made Eﬂﬂ distributed free to the home-bound patients all
types of cencer dressings and necegsary bedside articles.

The Delts Blood Bank provided any child with
needed blood regardless of the ability of the family to pay
for it. '

The Family Service Agency offered counsel to families
in such matters as unsatisfazctory relationships between
parents or between parents and children and unsatisfaetorj
development or behavior of children and adolescents.

The San Joaquin County Heart Assoaiatiaﬁ'maintained
a rhéumatic fever diagnestic clinic. They serviced the
rheumatic fever convalescent ward at St, Jaseph’s'ﬁospital.
They also provided a low-sodium diet consultant to persouns
who have been placed by thelr physiclans on this kind of &
diet. Another important service provided by this group was
follow-up studlies on heart damage suspects uncovered by
tuberculosis X~rays.

The Ban Joaquin County Tuberculosis and Health
Association provided free chest x-~rays for for anyone over
fifteen years of age and asaist@d in providing iastltutional
pare for those suffering from active tuberculosis. They
also furnished teaching materizls on tuberculesis to the
schools,

The Crippled Children's Service was a program

established by state law to provide corrective treatment
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for certain categories of cripplimg_cdnditions in children
up to the age of twenty-one whose parents or legal guardians
were unahle; in whole or in pert, to finance the necessary
care. The program, imcaliy, was administered by the Sam
Joaguin County Welfare Department. Children could be
referred to the program by hogpltals or physlcians through
the local health district by direct referral to the Bureau
of Grippled Children Sefvices, State Department of Public
Health., This agenecy would provide hearing alds to children
if the families could not afford to pay for them. Other
types of child afflictions usually referrad to this service
were: (1} those of an orthopedic mature, (2) those requiring
plasﬁic recongtruction, {(3) those requiring orthodontic
reconstruction, (4) eye conditions leading to loss of vision,
(5) ear conditions ieadimg to losg of hearing, (6) rheumatic
or congenital heart disease and .(?) other disabling er
disfiguring deformities. FEconomic eligibility for the
beneflits of this program was determined by the county
welfare department.

The San Joaquin County Welfare Department would
provide medicsl care and, in certain cases, dental care for
those families on the public assistance rolls as well as for
the needy aged.

The Btockton association for Retardsd Children
worked toward promoting the general welfare of mentally

retarded children of all asges. They offerecd aid to parents
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in finding ways to meet the needs of their children et home
and in the community amd assisted parents to adjust themselves
to the handieap of their child. This group also operated
a nursery schoel and a gummer day camp for retarded children.

The city of Stocktom opersted the Hewlett Emergency
Hospital Tor the purpose of providiag emergency ald until
the services of & physician could be obtained. Here they
would administer palliative hypodermics, treat shock,
administer blood plasms, pump stomachs, admipister intravenous
feedings, restraln violent cases, splint fractures,'cleamse
and dress wounds, remove foreign bodies from any part of the
body and aid doctors inm treating and suturing théir patients.
They would als¢ assist the patient in contacting the family
physician, but nothing beyond emergency care would be
provided until a doctor was in attendance.

‘The Unived Cerebral Palsy sssociation provided a
faellowship for a University of the Pacific student to give
gpeech training to children at Munford Cerebral Palsy
School, In co-operation with the Red Crossg, they provided
swinming classes for cerebral palsied childres.

The San Joaquin County Mental Health Services are
located on the groumds of the San Joagquin County Hospital.
They had, at the_time of this writing, five full time and
two part time psychiatrists. They employed four psychiétric
nursing personnel., Thelr function was to diagnose and treat

any child referred to them by the schools for this kind of
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trestment. The child's feuily was required bto make Tormal
application for these services., Gome peyohistric testing
wag dove, but only aﬁ'ﬂ y&?& of the diagngsis of the
problems of & particulsr patient., They meintalned both ine
patlent and oute-patient gerviesg, They had & rehabilitation
service and would glwe counsel and advice on mentsl h@alﬁh
end mental health eduestion., Feas were colleoted Trom those
able ko pay, bl services were free for those unable to do eo.

it was nob necéﬁaﬁry for any ohild to zo without
needad eye glasses., The Lion's Clubs, the Stoskton Councll
of F.T.A., the County Hospital, the Birthday Club, the Juniop
Ald Birthdey Club snd meny losal P T.4, units would pay for
& enlld's glasses I necessery.

The deetor had the following recommendabions to
make for lmproving the progroam of sghool health services:
{1) more nursing services &t &ll schood leviesz, (2) more
health clerk aarvi@& st &1l schoollevels, (3) ocne more
dental hygienist, (&) & destal heslih clinle to care for the
dental needs of children, (5) an audiometric best for all
ohildren pricr to {helr endering school for the first time,
(6) an expansion of the program for the hapd of hearing in the
regular clagsroom, (7) more 1ip resding instruction sad (8)
resgunptiocn of testing in the tubareulin control program and

{9) Plouridstion of the drinking water for Stocktos.
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I1I. DIRECTOR OF SPECIAL EDUCATION

The Director of Spécial Education in the Stockton
Unified School District had admimistrative respomsibility for
all special education pﬁmgrams developed for those children
whose needs could not be adequately met by the regular
curriculum! axcept the gifted children. This group included
all ycungsters'having special physical or mental problems
and those who were emotionally disturbed. It was the
purposé of this lnterview to ascertain the nature and
extent of speclal arrangements that had been made to
effectively educate those children with physical, mental or
emotional handicaps.

The information that fellows 1s a sumnmary of the
information and the opinions expréssed in answer Lo questions

during the interview.

Health

Appraisal and Health Consultatlor
In the elementary sahsols,'aounseling began with

the classroom teacher, The next person usually called in
for assistance was the vice principal, if the school had

one. The next person to be invelved was the principal, if
the problem had not been resolved before this point was
reached, If the principal d@sired any additional help, the
gechool distriet employed three guidence consultants who were

on call from the central office. It was the general plan
that each of the school persomnel invelved would counsel with

the gtudent and the parents. II these procedures were not
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successiul, bhe next step was & temporary suspension. Such
s sugpension was ugually fmr a perxad of two wesks., The
final step in uhﬂuscassful ﬁﬁuﬁﬂFliﬁ& wag the expul%icn of
the pupil from school., This action was iﬂitiataﬁ by the
pringipal of the amhoolrwhar@ the student attended, bui
actual expulsien was only by suthority of the board of
gdusation. |

There were no full time counselors in any of the
elementary schools and there were aluays more requests Taor
coungeling help bthan could be mat, It was the opinion of
this interviewee thabt when counseling help was needed, it
could not be postponed and still be fully effective.

Keither jumlor nor senlor high schools had any
full time counsslors., The ususl pragtice was t¢ allot
certain teachers half, or less, of theipr btime for this
work, with the rest of thelr day spent in c¢lassroom
instruetion, These counselors were supported by the same
addlitional procedures a8 in the oase of the elementary schools
Just discussed.

The juaior college operated on approxisately the
same counsellng procedures ss the high schools, although
thare were geveral teachers who had as much ag btwo thirds
of thely time aasigned to this funebion.

At the time of thils writing, group tests of mental
abllity were given to third, sixth, ninth and twelfth

graders as a matter of school distpict policy. Individual
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tests of mental ability were administered by credentialed
psychometrists on a referral basis. The tester reported
to the school princlipal on the results of such individual
tests with suggésbieﬁs for the principal and the teacher.

He made recommendstions as to the desirability of placing
the child in & cless for the mentally retarded, according
to hls findings.

Individual psychologicel examinations were given
by tralned certificated personnel, The respondent in this
interview felt that there was enough psychiatric help
avallable to the schools if it was properly used,

The declsglons on the nature and sxitent of the
speclal education needs of any child were made by the
Admissions Committee. This group included the Director
of Special Education and the principal of the receiving.
school, The committee could also call in psychiastric
social worker, a psychometrist, the principal of the
receiving school or any one elsg whose advice was desired,
The usual procedure began with the referral of a case to the
Admissions Committee either by the prinmcipal of the child's
school or by the health district, which might have.
located the youngster through one of 1ts contacts with the
family. The commlttee gathered data and made its recom-
mendations to the Director of Special Education., He, in
gongultation with the receliving principal, made the proper_;j

placement of the student.
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Teacher and nurae Dbée?vmtianm, physical examinations,
family nistories, consultation withia the schoel, projectlive
testing techniques, clinleal and special services consulta-
bions snd analysis of behavior patteras all had a part te
play in deciding which spscisl edueation facilliy would best
meet the veeds of the ehlld who had mental, emoticnal or
physical handicsps.

this respondent steted that lack of sufficlent starf
made the follow-ups on those children with mentel or
emotional problems less efficlent than was to be desired.
The prodedure used In follow-ups was to have the reduest
for sction éénﬂiﬁarm& by the special sducstion staflf, who
then refaerred the problem 1o the appropriate specislists.
These specialists would then investigate the case and report
back Lo the eoriginator of the follow.up action, giving
sugsestions for helplng the child., There was often
considerable delay betweon the time of referral and the time
of placing the ehild in sny of the speclal olaszes,

The referral Fforms and the cumulatbive rocords were
nmple and were always avallable to all teachers working
with children having problems,

Parents of c¢hildren bvelng congifered for placement
in any special efuwcation progrom were alweys kKept informed
on progress and procedures through individusl conlerences
and through study proups. Farents webe somstimes referred

to Tarlly service agencles for counseling in addision o
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that provided by school district personnel.

The school district maintained study groups for
parents in all areag of the special education services except
that for academically gifted children. The purpose of these
groups was to inform the parents of the abjectives of the
services of'fered their children and to show them how they
conld assist in making the program more effectivé in meeting
the needs of thelr particular youngster,

In-service activities were also conducted by the
school district for the benefit of teachere in the special
education flelds. BSuch teachers were alse transported at
district expense to speclal education conferences at the

reglonal and state levels.

Special Bducational Progprams Provided by the School District

The Director reiated some of the many adjustments
that were made for children with handicaps who could operate
in a regular -classroom with proper consideration for their
special needs. Children who were hard of hearing were
geated in the room so that they dould make best use of what-
ever hearing acuity they possessed. Teachers were often
ingtructed to sténd near such students when givimg oral
directions. Some students wlith certaln sight deficliencies
were seated close to the chalk boards im order to be able to
read material written therean.. Cecasionally, clagsroom

teachers were given speclial training to help them more
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effectively meet the ueeds of children with peculiar 4if-
ficulties. Students who could work in & regualr classroom
with the help of a hearing aid could have these furaished
through the erippled children's program of the state, The
school district also conducted specisl physical sducation
classes for those students who could not take part in the
activities of the regular progrem, Children who needed
lip reading or speech correction training were given this
help by ininerant teachers who came once a week to the
school. The ghildren were dismissed from thelr regular
clesses an hour & week Tor such assistance,

A8 reguired by the state LHducatlon Code,7 large

print books were furuished for pupils whose visual scuity
wes 20/70 or lesg or who have other visual impalrment
making the use of such textbooks neeessary. Such children
were placed in the regular glassreooms providing they could
functlion there with occasional help by a special teacher,

in the Californis Adminigtrative Gode, a deafl

child is describved as, . . .

(1) one whose hearing losses range f{rom 70
or 75 deecibles in the speech range to
inability to distinguish more than one or
two frequencies at the higher measurable
level of intensity in the better ear
resulting in not being able to understand,

7California State Department of Education, Education
Gode, State of California FPrinting Division, Sacramento,

California, 1951, sec. 9308,
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and mcquire; speech and leangusge through
the sernse of hearing even when sound
amplification is provided, (2) one whose
hearing losses average 50 or more decibles
in the gpeech renge ln the better ear and
who, having sustziped loss from very early
childhood or babyhood, does not learn
lengusage angd gpeech through the unslded
ear, and (3) those diagnoged by 2 hearing
specisliét as being deaf.®

The same legal document states that the blind . . .

shall comsist of those children (1) whose
visual aculty in the better eye after the
best poseible ocorrection is 20/200, or (2)
whose peripheral field is contracted to
such ar extent that the widest diznmeter
subtends an angle no greater then 20
degrees, or (3) whese vision shows an
equally handicapping visual defeet, or {(4)
who have bheen diagnosed by an eye or vision
testing specialist a8 belng blind or having
a condition leading to early blindness,9

The state ﬂdm;nistrativa Code in delineating physical

deformities in children says:

Upon diagrosis by a competent physiclan,
the orthopedically handicapped shall be
those children whose locomotion has bheen
gseriously impalred hy crippling due to (1)
infeetion, such as bone and Jjoint
tuberculosis, osteomylitis, ete,, {2) birth
injury, such as Erb's palsy, boene fractures,
etc., {3) congenitel avomalies, such as
congenital amputation, clubfoot, congenital
disloecations, spins bifida, ete., (4,
traunatic, such as amputations, bhurns,
fractures, ete., (5) tumors, such as bone
tumors, bene cysts, ete., (6) developmental
diseasges, such as coxs plana, spinsl

8california State Department of Education, California
sdministrative vede, Title 5, Education., Sacramento, Calif.,
1951, seo. 1320..

9Ibid., see. 1320,
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osteocheondritis, ete., and (7) other

conditions such as fragile bones, muscular

atrophy, muscular dustrophy, Perthes'

disease, etc., and which condition requires

enrollment ln speclal schools and classes. i

The cerebral palsied sre legally described in the
same document as!t |

W . . those children who have been

disgnosed Ly & competent physiecian as having

an lmpalrment of motor function by injury to

certain parts of thne braln which govern

mugcular contrel snd causing such conditionsg

as spagtlciby, athetosis, ataxis, rigidity,

and tremor to the extent that they must be

provided special trausportation to a special

day class.il

The hard of hearing would include those children
whese loss of hearlng aculity makes 1t difficult for them to
learn in the usual clagsroom situation without hearing
amplifiecation, but whose hearing loss is unot as severe as
that listed for the deafl.

_ The Herbert Hoover Elementary School had, at the
time of this writing, an entire wing of eight special
clasgrooms for physically hendicapped children. There were
five clesses of orthopedically heandicgpped and four classes
of surally hancicapped children. These youngsters spent
the entire day in en educational program designed to mest
their gpeciel needs. They were organized into ungraded
elasges of four levels: (1) the nursery, (2) the kindergarten,

(3) the primary group for children from aboub six to ten

01pi4., sec. 1320. 111pid,, zec. 1320.
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years of age, snd (4) the advenced group for older pupils.
There were facllities there for both physicalland
vccupational therapy. Also at this school were two classes
of visually handicapped children. These youngsters spent
a part of each day in the laboratory working with brailla
and other techniguestthat were designed to meet their
special needs, The rest of their dey was spent in the
regular classrooms with teachers who had some special
training in helping them., All of the speeial classes for
the physically handicapped were 1ocated in this one sechool
and children were btransported to these facllities.

The Stockton Unifled Scheool District operated
specilal classes for the educable mentally retarded, commonly
galled Peoint One classes. Children living with the school
district were eligible for these classes if they met certain
requirements. In general, these children had intelligence
éuatients of 50 to 75. Other things were considered in
additlon to the ehild*s mental abillity such as his emotlonal
stabillity, his home conditions, his family history, his
health, his visual and aural acuity, his physieal
coordination and the sttitude of his parents. The final
piacement of a c¢hild in elther the point one or the point
two classes was determined by the Admisslons Committee aftér
a thorough study of his peculiar azbilities snd disabillitles.
Children could move from one special education program to

another or from a special education praogram to the regular
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clasgsroom whénevar the Admisgsions Committee determined that
such & move would be in the best interests of the child's
growth and development.

The school district's point two program for the
severely mentally retarded was commoaly called the program
for the trainable mentally retarded. In general, these
children had an intelligence quotient of less than 50. They
were given as much simple academic work as they could absord
but the main emphasis was on the social training that would
enable them to live with other people and take aaré of
themselves. Good health habits were an impartamﬁ part of
the training for this group., Children who enrclled in these
clagses could stay in the program umtil they ﬁera gixteen
years of age, &t which time they could enroll in the
sheltered workshop described om the next page. It was
pessible for such & person to spend the rest of his life in
the sheltered workshop if necessary.

Some of the special sducation classes were under the
direction of teachers who were not fully credentialed for
this sp@éial work., The director gave it es his opinion
that this situation would lmprove when and if wages were
raised sufficiently and when the special educstion clasgses
were able Lo have more functional claserooms and equipment.
4t the time of this study, the only inducement offered to
teachers of spaciai education classes was an extra salary

increment of $200 anmnually. This had not proven sufficlient



79
to attract competent teachers from other flelds.
The Stockton Unifled Sehool Pistriet employed two
full time teachers and three more on & pert time basis to
| give instruction to home-bound students im the district. This
plan adequately served the néedﬁ of all children who were
unable to go to school for instruction because more part

time teachers were hired as the need arose.

Facilities Provided by MNon-3School Groups

The Community Handicapped Child Ald Foundation
gerved the metropolitan area of Stockton and condusted a
sheltered wérkshﬂp'fmr those who, because of mental or
physical handicaps, could not werk in competition with others
in the industrial world. They did many things of a very
sinple nature and often made only 10 cents to 30 cents an
hour; but they were employed and they wade a little money.
Some of these people galned enough skill in this program so
that they could hold down certein types of jobs and make
& living for themselves. This fourndation was not supported
by the school digtrict or any other governmental agency.
They conducted fund ralsing campalgns and acoepbed gifts
and denations from private individuals and from businesses.

The Stockton association for Retarded Children
pperated s child development center which cared for several
categories of retarded children, 3ome youngsters who were

mentally retarded were also afflicted with severe loss of
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gight or hearing and athers wera-ortho?eﬂically handicapped.
Such eohildren could not operate in the regular programs for
lthe'mentally retarded and they were cared for here. This
center also took care of children who were walting for
placement in the regular point two classes,

The Director of Special Bducation had the following
recommendations to make Tor improving the services under
nis suparviaion: (1) more guidance consultants, {2) an-
‘other psychometrist, {3) more functional classrooms for
special education classes; (4) more and better trained
teachers for the spécial educaflon classes, (5) a larger
salary increment for teachers of special education classes
and (6) more and better equipment for use by teachers in

special education.

IIT. COORDINATOR OF ATHLETICS

- The Coordinator of Athletics had general supervision
of all athletic activities in all secondary schools. The
purpose of thls interview was to ascertain the extent and
adequacy of safety and first aid precautions that were in
use in the athletic progran,.

The information that follows is a summary of the
knowledge gained and the opinions expressed in response to
questions asked during the interfiew.

There was no formgl ruling that physical education
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teachers or coaches of athletic teams must have formel flrst
aid training, but all of them had dore so. These teachers
were all required to take refresher céurﬁe$ and to study any
new technigques' . that became asccepted methods mf_procedure.
Physicalleducatieﬁ teachers were re@uifed to administer first
aid to all alnor injurles sustained during thelr classes,
Hore sérious mishaps were handled by the nurse. When an
injury required medicsl attention, the parents were netified
and requested to secure the proper hreaﬁment. In the event
that the pérants could not be contachted and if there was no
known family dector, the injured student could be taken to
the San Joaquin County Hogpital. The parents were required
to pay for such medical atfentioa if they weré able, other-
wise there was no charge.

First 2id kits were located in places resdily
accessible from the éetivity areas, usually in the offices
and locker rooms. |

ﬁccordiﬂg to the co-ordinaﬁov, all secondary
gchools conducted three tyﬁes of physical education programs.
(1) the regular program for those with no iisabiliﬁies, (2}
a special program for the students who needed te have a
restricted amount of activity end (3) facilities for those
few studénts for whom & physician had prescribed complete
rest, |

The respondent sald that there were always a few

gtwdents who requasted frequently to be excused from physical
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education classes. Because of the provision for a program
of iimited exercise, very few students had besn able to geb
& vlanket excuse from all such classes, even for a limited
tima.

The co-ordinator stated that all weighing and
measuring in the secondary schools was done during the physieal
education periods. High School students were given this check
up during the first mownth of school as & regul&f procedure
and thereafter were welighed only upon referral or as a part
of & complete physical examination. Whenever a secondary
student was welighed or measured, this information was recorded
in nis cumulative healtih record hy bthe nurse,

| The interviewee sald that 1t was general practice to
keep the cumulative health records in the nurse's office
in 8ll secondary scnools. The Bchéol aurse was responsible-
for alérting a teacher regardiug sny health prablém in a
student that might affect his educational success. If the
instructor wanted to study the health record of a student,
it was necessary for him to go to the nurse's office to do soy

A1l the secondary schouls were served oanly by half
time nurses and the coordinstor felt that this was not enough.
It was his opinion that each Jjunior and senioer high school
ghould have & full time nurse. | |

Thé reSpoméﬁnﬁ in this interview stated that all
students were required to pass & medical examination before

being permitted to eugage in Inter-school athletic contests.
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This examination was usually gliven at the opening of schbol
or before practice began for that particular sport. No other
physical ekaminatiams were regulerly required because of the
cost,

It was the usual practice to have a doctor in
attendance at all featball gomes, but not &t any of the other
athletic contests. Il a stﬁﬁent sustained an Injury while
participating in an athletic contest, half of the expense
of the necessary treatment would be borns by the family of
the student and bhe ether half would be psid by an iasurance
poliey that was carried by the school as a matﬁer'ef gchool
board policy. It was the practice to require a physician's
approval before an injured athlete could resume inter-
school competition, but such an approval was not required
following an illness,

first aid was administered to members of inter-
school athletiec teams by the oodach at the nigh school levels

and by the tralner at the Jjunior college level.



CHAPTER IV .
DEVELOPMENT AND USE OF THE QUESTIONNAIRES

The writer used questionnaires to discover how well
the existing health services were understood by the teachers

and principals of the Stockton Unified School District.

Organization of the Questionnaires

A questionnaire was designed for classroom teachers
to sscertain their knowledge of the health services and to
get thelir opinions on the effectiveness of these gervices
as they were applied to the individual sbudent. This
questionnaire was divided into three seotions: (L) Emergency
Care Procedures, (2) Health Appraisal amd Health Consulta-
tion and (3) Exclusion and Re-sdnmission of Students Who
Have Been Absent Due to Illness.

A companlon questionnalire for school prinsip&ls
sought information regarding the sdminstrative problems
connected with the use of the health services in the
gchools, The questions were organized into:four categories:
(1) Emergency Care Procedures, (2) Mental Health, (3)
Health Appraisal and Health Consultation and (4) Exclusion
and Be-admission of Students Who Have Been Abgent DBeceause of
I1lness. The content of the questions wes suggested, in

part, by variocus evaluative instruments referred to earlier
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in this study and partly by the direct instructions contained
in the 3chool Bealth Services Guidel used in the Stockton

Unified School District.

Seleetion of Bespondents

There were twenty-nine elementary schools in the
distriect at the time of this study with 16,772 pupils and
485 teachers. It was, therefore, expedient to select a
representative sampling of teachers as respondents., This
was done as follows!: ‘

A list of the elementary schoels was obbalned, with
the schools arranged by name in alphabetical order. Under
each school, the names ﬁf all the teachers were llisted
according te the grade taught, beginning with the kinder-
garten and proceeding consecutiyvely through grade six,

All teachers who had not taught at least one prior year in
the local scheol district were excluded from the list of
possible respondents becuuse thelr knowledge of the school
health services was thought to be inadequate as a basis for
any valid judgements. This left 369 elementary teachers
eligible for selection to receive the questionnaire.

. Thirty~-five of the eligible teachers were vteachiug
combination classes of two consecutive grades, Every pos-

gible combinastion was represented, from a class of first

LStockton Unified School District, Department of Health,
Fhysical Education and Becreation and the San Joaquin Local
Heal?h Distriet, School Health Services fuide (Stockto, Callf,,
19531,
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aond seeond graders Lo & glagy composed of Tifth sad sixth
grade students. For the purpese of selecilng respondents,
bhe [ivst and every other odd numbered grade le2 comblination
cluss wes censidered ss a firsi grade, the alternste prade
1«2 coabinetlons were cougidered as second gradea. This
same poatbern was followed for all G%h&?<¢ﬁﬁhiﬂaﬁi$ﬁ nlasaes
of gradeg 2.3 anﬁ-ﬁhév&~

In order to insure a conpletely random sampling, and
thersby get & valld measure of peaction, the following were
gelected a8 P&ﬁp@ﬂ@éﬁtﬁi Tirst eliglible kindergarten teacher
snd every rifth one thareafter, the second eligihle first
grade tencher and every fifth one thereafter, the third
eligible second grede teacher and every [ifth &ﬁa tﬁ@réafter,.
the Tourth eligible third grade teacher &h& every fifth one
thereaflter, the Cifth eligible fourth grude teacher and
every fifth one thereafter, the firgt ellgible Fifth grode
.ﬁ@&ﬁhaf snd every Fifth one thereafter snd the second
eligible mixﬁh zrade tﬁ&aﬁer and every £ifth one thersafter.

dgother systeam had to be used above the slxth grade
because secondsry tesohers did not have the sume sbtudents
a1l ﬁ&? and, therefore, could not be as femiliar with the
heslih needs of thelr yﬁugg Folkes a8 were the teachers in
the elementary schouls. The only instructors in the
secondary schooels who hed all the students of thelir schools
In thelr glasses were thoge who taught physiesl educstion,

Adlso, it was the pﬁaatiae in the Stockton schoels Lo have
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all of the health screening tests glven to the students
during the physlcal education class perlods. Therefore,
because of these arrangements and because of the nature of
their work with the students, the physieal education
instructors were more likely to be conversant wlith the
health services and how well they served the needs of the
secondary school students, |

Teachers of high.sehool healbh courses were also
selected a8 respondents because the content of their
subject fileld was closely associated with helath procedures
and services.

For these reasons, only teachers of health courses
and physical education were selected as respondents from
the secondary schools. Since the number of such teachers
in the school system was not great, all of them weré sent
a copy of the questlonnaire.

| 411 principals, both elementary and secondary, were
ineluded and each was sent a questionnaire.

A total of 153 questionnaires were sent to teachers
2t all tesching lévels and 146 were returned, giving & 95
percent response, The school administrators om all levels

returned 35 out of 37, which as also a $5 percent return.



CHAPTER V
ANALYSIS OF THE DATA AND EVALUATION OF BERVICES

The purpose of this chapbter was to take the program

~ of school health services, as described im Chapter III of this
study and in the returns of the questionnaires, and evaluate
it by applying the criteria listed at the end of Chapter II,

The procedure followed was to state the approved

standard, then assemble the evidence that had been gathered
and show whether or not the existing service measured up to
the standard. The evaluation followed the same organizational
pattern and numerical sequence 28 was used in the-ariginal

listing of the criteria,

Orgenization and Administration

1. There should be an over-all school health
coungil or committee of teaches,
administratives of community groups to
help plan and co-ordinabte the school
health services progran.

The Congultant in Health, Physlcal Education and
Regrealtlion established that the Scheool Health Council was a
group that met this reguirement. The composition of this
council is listed on pages 36 end 37 of thls study. There
was also a County Health Council, whose membership is listed
on page 38, This county-wide group existed to co-ordinate
the =2chool health program with the total community health

program to assure complete service without wasteful duplication.
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2. Lwocal @hyﬁiaians and dentist should

participste in ﬁlﬂﬂeiﬁ& the sehool health
services.,

From the membership of the School ileslth Counelil,
referred to in the previous paragraph, it could bé soen that
doghbors snd dentiste, &8 welil ps other speclsalists working
in the sress of physieal and gmental health, were lnolugded
in the group that wes pesponsible for studying the hesalth
noeds of the schocls and planning the program of health
pervices,

3. There should be s written school health

services guide that should be familiar
to all tesphers.

On page 3% of this report, it was established that
there was » Soheol Health Jervipes Culde, prepared Jolntly
by school district snd health district personnel., There
wag sise & companion gulde Tor high schools ﬁntitlaﬁ.ﬁgﬂy
E&ur Health Services -
sohool district deparisent af ﬁealth and physloal

18, prepared by

edueation.} The answers to the first three gquestions in
Appendix & and the [lrst three questions in appendixz B
would indicate that these guides were fasiliar to the
teachers,

4. There should be o written school dlstrict

roliey governing the emergency care of
illnessaes apd injuries.

istookton Unified School Metriet, ﬂ&p&rtm&nt of
' ﬁe&lhh, Fhysleal Bdicatlon and Reerecation, Hnow Youp Healih

Servises - Bevondary Ichools (Stockbon, Dalif,, 1954),
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The existence of the written "Gulde for Emergency
Care - Accidents and Illness™ was verified durlng the inter-
view with the consultant and is first reported on page 48 of

this pape?. The answers to questions 28-32 in Appendix A

indicated thsat the teachers were ressonably femiliar with

- the provisions of this poliey.

5. There should be a writbten schoel district
policy governing the liability of school
personnel in cases of emergengy illness
or imjury to & student,

There was & section in the health services guide for
secondary schools, referred to in the previous paragraph
which fully delineated the matter of 1isbility for school
personnsl ln emergency illunesses or injuries at sehool,

6., There should be a written school district

policy cencerning the transportation of
i1l or lnjured puplls when the parenis
cannot come to school Tor them.

On page 49 of this report, the consultant explained
the school district policy relative to the transportation

of 111 or injured puplils. The same procedures were writien

out on page 29 of the Gulde for Emergency Care-Accidents and
iliness. |

7. The school administrator should assume
dirept responsibility for the adminis-
tration of the school district policles
relating te the emergency care of
illnesses and injuries.

According to the consultant, emergency care and the
rendering of first ald was the resycnsibility of the principal
and those deslgnated by him., Item 3 of section 504 in the
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Official Operating Policies of the Stockbon Unified Sgchool

Digtrict was stated ag follows!:

He (the principal) shall be responsible
for knowing and administering the general
policies and rules and regulations of the
district as they have bheen enagted by the
Board of Educstion or the Superintendent
of Schools,

Item 30 of the same section contained the following
directliona:

He (the principal) shall report im-
medistely to the Superintendent's office
any serlous mcoclident Lo an employee or
pupil or any unusual ogeourrence or
emergency situation which may develop at
the school.

The replies to questions 33 and 34 in Apperdix B
would indicate that school principals 4ld take the leader-
ship in discussing with thelr staffs the regulations
pertaining to emergency care and first ald.

8, The school administrator should

agsume the responsglbillity for
acquaintling all teachers with the
nature of their lisbility in cases of
energency illness or sccident to a
student.

The answers received to questlions 33 in Appendix B
would lndiczte that the school administrators did discuss
this responsibility with thelr staffs. This questionnaire

was Girculateﬁ in the month of 1‘\r;r\'n:nrn“:ye'ﬂ sud by that time

31 out of the 35 who responded had al ready presented this

school district pbliey in a faculty meeting.

9. There ‘should be a planned program for
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interpreting the school health services to
parents, private physiclans and dentists
and to other interested community groups.

During the course of the lnterview with the
consultant, it developed that there was no well organlized
plan £0 publicize the work of the two ceouncils whose
function it was to study the community health problems and
plan messures o deal with these problems. He presumed that
thoge organizations represented on the councils received
regular reports from thelr representatives, but he was
not certain that this was always the case. He was of the
opinion thet there was a need for more newspaper publicity
relative to the efforts and accomplishments of both the School
Health Council and the County Heslth Council, He felt that
guch publicity wes forthcoming only Whén the activities of
the councils was controversial or was concerned with some-
thing urgusual.

10, School heslth services should be

carefully interpreted to all members
of the school staff.

The writer's interview with the consultant confirmed
that the school district effered in-service courses to
teachers and school administrators in the areas of health
serviced, first ald techniques and health curriculum. The
health distriot provided such training for the school
nurges and other technicians who were under its direct
supervision. Nomwcertificated employees of the school district

who head responsibilities in the area of first aild such as
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secreborien, ¢lerks wpd custodlang were kept indorped through
peebings of thelr owa orgenizations or through the reguler
gohood dizbtrict classea held Tor certificated emnployses.

1l. Hecords should be kept of ¢ll sogldents
that oocuy &t schoel,

ha previously noted on page 91, the principal was
required to report any sccident heppenivng at school to the
_ superintendent's office, Figure 7 in fppendix B ghows &
sample of the lorm ugsed for such raﬁnrhimg,' inig report was
to ba filled out in quadruplicsate} three eoples polng teo
the school husiness oiflce snd the fourth beling pluced in
the school file. |

12, An evaluation should be made periodieelly

to ey to determine the csusges of
sohogl sceldents,

Figures 1 and 2 in Appehdix I show two such accldent
&ﬂ&lﬁ&@%.. Flgure 1 is & study of =meccldents to epployees of
the sonoeld district, indiceting the number of disabling
scoidents, where the mighaps ocoured, the type of injury
pustalned end varlouws obher aspects of the lnoidents that
wight nave loplleations for fubure preventive precaublions.

Figure 2 is & simllar study of pupil accidents,
Those snalyses were used &8 vases Tor suggesbed improvements
in procedures, precsutions or equipment through meetings
with the groups of vperscuns affected by ﬁh@ surgested
changes, |

13. Provision should ve nade Tor pericodic
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evaljuation and improvement of the school
health servieces.

Dr. Williams, the Chief Health Officer of the health
district, stated that the health councils werelcontinually
atteﬁptiﬁg to evaluate the results of thelr adopted programs
but that, at the end of each fiscal period, they took a
comprehensive lock at the year's aecamplishments to see if
any changes or improvements were indicated by the results
of their efforts of the past year. The biggest problem,
acoording to Dr. Williams, was to use the svailable funds
in such a manner as to achieve the greatest amount of geod

for the greatest number.

Health Appraisal

14, ‘Peschers should make dally recorded

or unrecorded healih observations of
thelir pupils.

The answers to questiom 4 esnd 5 in Appendix A show
that the overwhelming majority of teachers did watch their
students carefully for any indileation of health problems
that would interfere with their progress at scheool. EHven at
the secondary school level, where the teschers had a8 different
group of students each period, over two~thirds of the teschers
who answered the guestlonnaire indicated that they made such
obgervatlons,

15. The ecumulative health record should

be kept as a part of the total
cunulative record of each pupil.

There were three separate sheets that were kept in the
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total cumulative record of every pupil, These contalned all
of the entries relative to the observations of the child's
health. |

16, Health facts should be recorded in the

cumulative health record in langusge
that can be readily understood by the
teacher,

Practically all of the complaints in this matter
came from the elementary principais in response to guestion
29 shown in Appendix B. The elementary schools ouly had the
nurgse for a part of the day onece or twlce a week, depending
on the size of the school, while the secondary schools had
a nurse every day for at least & half a day. For this
reagon, an elementary school might have to wait several days
or even & week for an explanation of an entry that had been
written in a heslth record in technlcal terms.

17. The cumulative health reecord should

include the results of health appralsals,
immunization status, screening testis,
welghing and measuring, notes on any
special health problems and the follow
ups on those problems.

Cumulative record form CR-5 (Pigure IV, Appendix H)
eontained the entries relating to past illnesses,; immuniza-
.tion status, growth record, dental inspections and vision and
hearing screening tests. Form CB-6 (Figure V, Appendix H)
was used for recording the health ebservations of the teacher,
the nurse and the physiecidn, There were spaces designed for
recording informmbtion relative to eyes, ears, nose, throat,

genersl health and behavior. Iigure 1I in Appendix H shows
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form CB~B. This wes an snecdotal record that was uged to
record information on behavier, personality traits, special
abilitles, fanlly and howe relationships and the student's
ad justment to hls school envipomment. This information was
helpful bto the teecher in evaluvating the puplil's social and
smotionsl development mnd sometimes provided clues to poor
ad justment to school 1life.

18, The cumulsative health record should be

readily avallable o the school
administrators, tesacheprs, counsellors,
the school aurse and vhysiclaus.

Aecurding to the snswers of the school adminlstrators
to queation 28, as recorded in Appendix B, the cumulabive
records were kept in the teacher’s rooms in practically all
of the elementary schools and either in the nurse's
quarters or in the principal's office in the ssoondapy
gohools, This should make these records reaﬁily available
to anyone who might need to study then,

' 19, fhe h@&lth record should aocompany the
student If he transfers frow one achool
to another,

the healbh record was a part of the total cumulative
record of every student. 1t wes established in the inter~
view with the Coordinator of Health, ?ﬁyaié&l Bduesation and
decrenblon that this record followed the ﬁtuﬁ&ﬂt from school
to gehool within the Stockton Unified ﬁﬁhaal.ﬁiatrieti ir
& student left the local school district, the cumulative
record was deposited in the central asitendance pffige and

remalined there uatil the ¢hild ageln enrolled in a loeal
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school. The record was thes sent Hto Lhe new skhool of atw
tendance. Schools from other districts were gliven pertinent
information from the cumulative records upon receipt of their
official réquest.

20, sannual vision sereening tests should
be conducted for all pupils.

According to the Chief Health Off'icer of the health
distriet, all children 1n the elementary schools were given
the vislon scresning test anauslly. Only seventh-graﬁefs,
in the junior high schools, aund tenth graders, in the senior
high schools, were given this test on a routine basis.
Vislon testing was done at the Jjunior college level only on
the basis of & special referral., Any student a2t any level
was given this test when referred for this purpose by the
school principal, the nurse or a teascher,

2l. Puplls falling any part of the vislon

screening test should be retested by
the nurse before belng referred to
thelr parents to have further testing
done.

According to the recorded interview with the Chief
Health Officer, recorded on page 57 of this report, the
above procedure was follaweé routinely throughout the
school district.

22, Annual hearing sereening tests should

be glven to all pupils in the elementary
grades,

As reported on page 43 of the Interview with the

Coordinator of Health, Physlcal Education and Recreatlon,
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students in grades 2, 4, 7 and 10 were voutinely tested with
an sudiometer. In additlion, any student in sny grade was
given this ftest when referred for that purpose by the nurse,
the teacher or the principal. The Chief Health Officer was
of the opinion that children should be given this test before
entering the first grade. He thought that this would lessen
the number of‘hearing tests requested later on by teachers
who doubted the ability of ‘their students to hear directions
clearly, when the only problem weg lack of sufflcient
maturitj on the-parﬁ of the children to understand exschly
what was being asked of them. He felt that, other than the
above suggestion, the hearing btesting program was adequate,
the recommendation of the State Department of Education
notwithstanding.

23. Hearing screening tests should be

given every two years to students in
the seeondary schools.

Dr. Williams, the Chief Health Officer of the health
district, stated that medical men were not agreed as to the
Trequency wilth which hearlng screening tests should be
-aﬂministered.. It was his apinion.ﬁhat the program explalined
under thé previous question was ample. He further lelt that,
when more money became available, it would produce wmore
gignificant results in other service areas..

24, Hearing screening tests should be
administered by & certifleated sudiometrist.

Dr, Williams verified the fact thai no one except a



99
certificated audiometrist administered hearing screenlng
tests to children in the Stocktorn Unified School District.
25, Pupils falllng any part of the hearing
gereending test should be retested before
being referred to their parents to have
further testing done. :

CAgoording to the Chief Health Officer, as reported
on page 59, this recommendation was followed as standard
procedure,

26. There should be prompt and continuing
follow-up on recommendations for
correcting any defect found in a
pupil wntil the recommended treatment
has bheen completed.
1t was the opinmion of the Chief Health Officer that
the follow-up precedures, described on pages 56 and 57 of
this study, were as effective as 1t was possible to make
then.
27, Provision should be made for needed
medical examinations of children whose
parents cannot pay for them.

The Chief Health Officer stated, in the interview
a8 recorded on pages 56 and 57, that physical examinations
were glven at the health center elinic for children whose

parentg could not pay for that service,

Health Consultation

28, Arrangements should be nmade for school
nursing services.

The arrangewents that have been made for nursing

service were explained on pages 55 and 56. The elementary
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schoolyg were provided with 35 hours of nursing, sudlometric
and/ar dentul hyglene service for each 100 pupils enrolled.
Secondary schools had this service on the basls of one-half
day per school dally. Both the Consultart in Health, Physical
Education and RBecreation and fhe Chief Health Officer said
that thls was much less then Was recomﬁand&d by the National
Educatlon and the simericsm Medical Assocliation of one full
time nursé for every 1500 studernts. However, they were bbth
eware that neither the school dlstrict mor the health district
could afford te pay for more,

29. ?arémts and teachers should be kept
informed of the results of health
appreaigals and thelr responsibilities
in carrying out certain phases of the
recommendatlions,
When & health problem was discoversd in an elementary
school student, the first step taken waes to he sure that
the nurse, the teacher and the principsl were alerted to the
details, A caﬂfepence was then held bet&een the parent and
the nurse, with the teacher sometimes also involved, Qut
of the conference came & plan of treatment. Ferlodically
thereafter the nurse would check to see that the plan of
actlion agreed upon was helng fdllowed. |
In the secondary schools, the nurse usually first
communicated with the dean and then arranged a conference
with the parents. As in the elementary schools, this
conference. would evolve 2 plan of action and the nurse would

follow up to see that the proper steps were heing taken by
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the parents., The =suswers to (uestion 9 in Appendix B
indicated that the administrators were of the oplinicn that
theachers were kept informed of healih problems in theilr
pupils,

30, Provision should be made Tor parents

to visit the school for conferences
 with the teacher and/or the nurse
concerning the health needs of thelr
children, '

The answer in the previous paragraph would indicate
that such conferences were held. This fact was verified by
the replies of the gchool administrators to guestion 6 in
Appendix B and by the teachers' response to question 6 im
Appendix A. It was the policy of the school district to
nold such 2 conference whenever the health problem of a
student nmade such a meeting desirable.

31. Nurse-pupil, nurse-teacher and nurse-

teacher-parent conferences should be
based upon up-to-date cumulative health
records,

According to both the Chief Health Officer and the
school district Conmsultent in Health, Physical Education
and Recreation, entries are made in the cumulative health
record by the tescher, the nurse and the nurse's aid. Such
records are always the basils for conferences with parents
relative to health problems in their children.

32, The school health program should

enphasize the importance of having the

family doctor perform the needed
‘medical examinrations whenever possible.
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As reported on pege 56 of this study, femilics were
urged ﬁo have any necessary physical examinations performed
by the family physiclan..

33. Frevision should be made to secure

needed medical care for puplls when
the parents cannot pay for 1t,

The fact that this is health distriet polley is
recorded on page 55 of the interview with Chief Health
Officer of the health distriect.

34, Provision should be mede for dental

examinatlons for children whose
parents cannot afford to pay for
them., '

The Chief Health Officer of the health district
stated that the dentel hygienist regulsarly inspected the
teeth of all first and third graders along with any referrals
by the teachers of other grades. The only weakness here
would appear to be that teachers of children not regularly
scheduleﬁ for dentsal inspections might not be aware of
existing dentzal problems in {hese children,

35. The school health program should

emphaslize the importance of prompt
correction of dental defects,

Ag reported on page 60, parents were immediately
sent 2 notice whenever it was dlscovered that the child
needed dental attention. On this notice was a form to be
filled out by the dentist upon completion of the needed
work and returned.to the school. The Doctor felt that the

follow~up was not very effective in this area and said
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that out of 4,000 such notices sent out in a recent year,
only 800 récipients took the recommended action.

36, - Provision shouvld be made to seecurse

dental care for children whose parents
cannot afford to pay for it.

Here was one of the greatest weakness in the entire
health éervicas program, according to the Chief Health
Officer. There was no real progrem to provide such help,
although occasionally en individuzl youngster was glven

dental service af no'axpense to hisg family.

Communicasble Disease Control

37. 'There should be written policies re-

garding the exclusion and re-admission
of 111 children.

The Comsultant in Health, Physical Education and
Education gave the provisions of this policy during the
interview with him and these were reported on pages 46 and
b7,

38, Suspected cases of communicable

disease should be reported to the
local health department.

This was school district poliecy, ns reported on page
b7 of this study.

g 39, Definite policies should be established
for the care of i1l children awaiting
removal to their homes,
There wagsa pollcy for the isolation and care of 11l

children includdd in the Sghool Health Service Guide in the

section devoted to communicable disease. The child was to
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e isclsted from other children until tne parents could céme
to school to get him. In the event the parent did not have
trangportation, 1t wses the duty of the princlipsl or someonsg
designated by him to take the child home.

40, There should be a place where 111

ehildren oan be isolated while awalting
romoval to thelr honmes.

According to the snawers 10 questlon 50 ln Appendix
B, almost all schools hed a room where s sick or lnjured
student could be nmade comfortable znd kept isolated from
other students until the parent or guardian could come for
nim, Some mchools had only a c¢ot in or near the offlice, but
all had made provigioa to comply with this policy.

k1. There should be an immunlzation program

planned co-operatively with the heslth
departnent and the local physlctans.

The immunizetion program for the leocal schools was
the one in g&ﬂ@?@l use throughout the stete., It iz explained
on page 61 of this paper. The logal phyﬁiéianﬁ snd other
speclallists working in the general #rea of health had a part
in plauning the local imsunizstion program by means of their
repregentatives of the School Health Couneil which planned
the procedure.

k2, “here should be & gpecific progrem for
the detection and control of tuberculogis.

The special significance of tuberculosis in the local
health pleture is eepleined on pages 4 snd 5 of this revort.

The local program to combat this mensce is described on pages
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61 and 62. Lack of funds has hampered this program, but it
has proven quite successful in spite of the financial

diffuculties, according to the Chief Health Offlicer.

Emergency (are

43, Written agreements with parents
concerming procedures to be used in
emergencies should be obtained at the
time the pupil enters school.

The viatal statistics record, known as form CR-4 and
shown &8 Figuré I of Appendix H, has on it a place to
indicate the action desired by the parent in the event of
an injury or sickness omn the part of the child when the
parents could not be contacted, First on the list was an
alternate person to be called, usually a neighbor, a relative
or g friend. The next item listed was usually the name of
the family doctor or permlssion to take the child to the
emergency hogpital or to the San Joagquin County Hosptial.

44. ‘The actual sdministering of first aid

services should be delegated to
qualified persons in esch school,

According to the recorded interview with the school
district Consultant in Health, Physical Education and
Recreation as recorded on page 48 of this report, this
requirement was amply met.

45. Persons administering first aid should be

required to have adequate first sid
training and to keep up to date when new
techniques are developed andracceptad.

Item number 811 in the "Officiel Operating Policies"
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of the school district spells out the training required of
all persons administering first aid. These requirements
fully meef{ the above standard.

b6, First aid kits should be easily
" sccesslible and should be inspected
pericodically to see that they are
properly equipped. '
BEvidence that this recommendatiorn was followed is to
be founmd in the recorded interview on page 51 and in the

gnswers to question 35 in Appendix A and 38 in Appendix B.

Special Education Serviges.

W7, Special clagses to meet the speclal

needs of pupils with physical, mental or
emotional problems should be provided.

The program of special education malntained by the
gehool district ls explelined or pages 73 to 79 of this
report. The Director of Specilal Edueatiem gtated that this
was 2 more extensive program than was 0 be found in any
other county neasr by snd that families had sctually moved
into Stockton so that & handlcepped child could have the
benefit of the special educatlon facilities here.

4L, Psychiatric consultant help should be

- avallable to teachers and sdministrators
to identify those pupils who have
-emotional préblems and to glve teachers
help in plamning to neet the needs of
such puplls.

The school distriet provided three Guidance
Consultants, whoge dutlies were to glve psychiairic advice

to teachers and help to individual students and their parents.
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This amount of service was deemed insufficient by the
Director of Special Fducation, as stated on page 72 in the
report of his interview. There was always a long list of
people needing this service. It was the Director's opinion
that when this kind of help was needed, it could not be
postponed and still be fully effective,

49. Sufficient counseling time should be

avallable to help teachers, children and
parents work out procedures t¢ help
pupils with emotional problems.

This was one ares in which there was an easily
noticeabls deficiency. Both the Consultant in Health,
Bhysieal Education and Recreation and the Dlrector of
Speclal Education agreed that there was not enough counseling
time available to do the Job properly.

50. The nature and extent of 2 pupil's

physical, mental or emobtional handicap
should be determined by a committee of
appropriate eduecational and medieal
speclalisis,

The declision regarding the proper educational
program needed to meet the speclal needs of a student is the
responsibility of theAdmisslons Committee. The composition
of this group is explained on page 71.

51, 'The active cb-operatieﬁ of the parénts

- should be golicited in setting up any
needed educational adjustment program
for a handicapped pupll.
Each of the authorities interviewed stated that the

parents were always conferred with regerding any handicap

their child might have and their uaderstanding and co-operation
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was earnestly sought in devising an educational program that
would best meet the needs of the child.

52. There should be a continuing parent

education effort in the areas of
gspeclal sducatlon programs that Zre
operated by the school distriet,

As reported on pages 73 and 74, study groups were
organized for parents in all areas of the special education
classes, except for the parents of gifted children,

53. Speeial classes should be provided

for children with intelllgence
quotients bvelow 70,

On pages 76 to 79, it was explained thet there are
two such clagses operated by ths school distriét; one of
these for children whose intelligence quotient was between
50 and 75 and one for those below 50, It was not slways
possible to get all the qualified ehildrem promptly into
these clagses., Sometimes this was due to a shortasge of
teachers and sometimes to & shortage of clessrooms. There
was & need for more such classes in order to meet the
nseds of all the low-ablility children in the schoel digtriet.

54, All speciél_education classes should be

in charge of properly credentialed
teachers.

This was snother area in which the school district
was unable to meet the desired standard. HMany of the
gpeclial classes were meeting in classrcoms that 4id not

neet thelr special needs. A number of classes were under

the direction of teachers who were not fully eredentialed in



109
thiis special field., The Diresctor of Speecisl Educatlioan was

of the opinion that when and if & realistic pay increment

~gould be offered to the teachers of special edugation c¢lasses

and when these classes were able to operate in classrooms
especially designed for the purpose, this situation would
be rectified. At the time of this writing, teachers of
special education classes were given an extra pay of $200
per year over that salary paid to a regular class teacher.
This was not enough to attract top notch teachers out of
the regular classroom into the special education fleld,

55, In-service training should be provided

for the teachers in the areas of
special education programg that are
operated by the achool district.

Such ¢ourses were offer=d by the Schacl district
whenever there were enough teachers desiring this training
to make it worthwhile. Teachers taking such courses were
granted credit fdr salary'advancam@nt fer this WOrk.

56. Pupile in special classes should join

with children in normal classes when-
ever feasible.

According to the Direetor of Speoial Education,

those childrea who could operate part of all of the tine

in the regular classes, even with their handicaps, were 80
scheduled. Hard of hearing, partially sighted, many
physiocally h&ndiaapped and even blind echildren can work part
of the tiﬁe in a normal classroom environment to their own
advantage.,

57. Teachers should be provided For those
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children who are hospitalized or home-
bound because of physical allments.

The school district, &t the time of this writing,
employ@d.two'full time téaohers Tor the hema«beund.puﬁils
énd were ready to hire as many more on a part time basis as
might be necessary to meet the needs of such children. The
atatemeﬁt of the Director of Specisl Eduegtion to this

effest is recorded on page 79.

School Employees

58. All schogl personnel, both certificated
- and non-gertificated, should be required
to have a complete medlezl examination
prior to being hired by the school
district.

The comments of the Chief Heslth Officer of the
health distriect relative to this requlireméent are to be -
found on page 63 znd 6%, He recalled that state law
required an annual chéxt x-ray of all school personnel.
Thorough physical examinations were required of
nrospective employees hefore niring and certificated
personnel were to have other such check-ups before being
granted tenuré or having thelr teaching credential
renewed., In additlon, the superintendent of the school
digtrict had the authority to request such an
gxamination, including a chest X~-ray, whenever he suspected

that a2 school employee might be a hedlth menace ta children,

59. All school district personnel should
"~ be required to have arn apnual chest x-ray.
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As utmted in the previous paragraph, this was
reguired by state law.

60. Adequate provi‘iﬁn ghould be made

for sick deave with pay for school
employess.,

By state law, school smployees were guaranteed ten
days annually of sick leave with full pay, accumulative
indefinitely. Execept iz wausual circumstances, this was
judged to be enough so that séhpol personnel would not be
tempted to go to work when they were 111 and thus pass on

thelr infection to the children.

Interschalastis Athlatics

61, Students ‘should be required to pass
& careful medical examination before
engaging in inter-school athletics, |

The Co-ordinator of Athletics reported, on page 82,
that all stﬁd&uts were required to pass & medioal examination
before being permitted to engage in inter-school athletic
conpetition, | _

62, A student should be reguired to

suceessfully pass a thorough medical exam-
ination after an injury before resuming
inter-school athletic competition,

As reported on pege 83, it was school board poliey to
reguire an injured'playep to pass & physical examination
before resuning competltlve athletics, but a player who had
been out of action because of illness was not required to
have such & check«up before rejoining his team.

63. A doctor should be in attendsnce at
all inter-school football games.
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The Co-orcinator of Athletics confirmed that it was
school board pelicy Lo have a doctor in attendance at all
such games, but tnab this was the only sport with this
requirement.

6. Provision shculd be made to pay the cost

of medical care {or & student who is
injured in an interschool athletie
contest,

The school district carried an insurance policy thsat
would pay haif of the cost of treating such an injury and the
family of the injured player was expected to pay the rest, if
they were able to do so. Otherwise the medlecal care could

he provided at the San Joaguin County Hospital withoutb

charge.



CHAPTER VI .
SUMMARY , CONCLUSIONS AND RECOMMENDATIONS

Summary sud Concluslons

Because the program of school hesalth services bears
such an important role in adjusting both the child and the
curriculum, this study was made to evaluate the health
services available to‘the'iocal school district. The extent
of the services was determined through a series of interviewa
with those persons having administrative respousibility for
the health servieces program and through questionnalires sent
t0 teachers and scheol principals. The study was intended
toe provide answers to the feollowing four questions as stated
on page 13 (1) What health services were available to the
-schoals.of-the Stockton Unified School District? (2) How
did the hesalth services that were available to the schools
compare with accepted standards, as approved by recognized.
suthorities in the fields of public health and public
school health? (3) How well were the avsileble school heslth
services understood by the teachers and administrators of
the lecal school system? (4) What improvements or
pxtenslions of the present school health services were
indicated by the findings of this study? |

The available health services were delineated in

Chapter Ill., After determining the extent of the local schodl
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health sepvices and comparing them with pertinent standards,
it wes the opinion of this lnvestigator that the Stockbon
Unified School Dlsteict had p&nviﬁﬁd an axcepbionslly good
vrogram of gchool health serviess for ite studants,
sapecislly in view of the Plpanciasl condition of the distriet.
| Host of the teschers and ﬁahaal'pﬁinsiﬁalﬁ ware
aemvafﬁant with the school heszlth services and thelir
individual ?&apﬂﬂﬁibilitiﬁﬁ in connection with the program.

. There appesred to be & nesd for more euphasis by the
sahgai prinvcipals in disoussing the health ﬁﬁ??iﬁ&ﬁ Tormally
in steff meetings, partioularily for the beneflt of new
f@aalty renbers.

‘aﬁﬁitieaﬁl services and lsprovements in yv&aenﬁ
sérvices will be discussed later in this chapter,
A gtudy ef the dets collected r&ﬁea&aé both

strengths snd wesknesses,

Strangbhs

The wajor strougths thob were evident as & result
of this analysls were:

L. Bueellont coeoperetion existed bebween the
horlth disheich aud bhe school district, thus premoting
efficiency and e¢limineting westelful duplication of services
and affort.

2. The gchool health policles were weithen down

and conplete ond conclze.
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3. The school principals dlscharged thelpr
respongibllities effectlvely, resulting in the ltemchers being
very congeious of pupll health,

. Excellent health counseling snd follow-up
progcedures were besed upon complebe cumulative health
records.,

5. Heslth clerks were used to free the nurses {rom
practically all of the clerical aspects of their work, thus
giving them more time for direct work with pupils, parents
sund feachers.

6. The school children had the benefit of & good
immuﬁiaatimn progren. |

7. There wes adequate provislon for medicsl care of
ghildren whose parents gould not pay for such services.

8. The 3Sbockton Unified Schoul District provided
an extenslve ond complete progran of special educsilional
faellitlies for handlicapped children.,

9. A siroug ssfely program wag pursued with cares
ful am&iyaiﬁ of accidents happeuning al scheol o both

students apd gdult school employees,

Yeaknesses

The ma jor weaknessges revesled by thils study were:

1. "There wes no oprgenized progran to provide dental
services [or children whose parenbs could not afford Lo pay

for such service,
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2. Inéufficient dental hygilenist time was avallable.

3. Not emough was being done to solve the important
lgeal tuberculesis problem,

4, There waes not encugh counseling service provided
to glve sufficient nelp to children with mental aﬁd emwtionai
problems and to help teachers plsn to meet the special needs
of such youngsters.

5. The schools did not have enough scheol nursing
service, partieularly at the secendary levels,

6. More audiometrist service was needed,

7. Too little publicity was gilven to the work and
.aCGomplishmanta of the School Heslth Council and the San
Joaguin County Health Council.

8. As indicated by the answers to guestion 26 in
Appendix B, too mary students entered school without having

& physlesal examination,

Reeonmendations

After completing this anslysis and considering the
gtrengths and weaknesges of the health services program
provided for the students of the Stockton Unified School
District, the writer had the following recommendations to
make :

1. The School Health Council should make a major
effort to provide & program of dental care for the children

of parents who ecaunot provide this service.
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When only 800 children, out of over 4000 who were
referred by the school nursesfor dental care in a year,
were given that care, it should be evident that a real need
existed, A ehiid who needed a tooth extracted could have it
done at the San Joaquin County Hospital free of charge, but
that was the full extent of regularly provided free dental
care. Children of mothers who were on the "Aid To Needy
Children" (A. B. €.) program of state aid could get free
dental care for their children, but many of them were not
aware of this and did not give thelr children the benefit
of this service.

2, The San Josguin Local Health District should
have one more dental hygienist.

This would make more time avaiiable for working with
children and for helping teachers prepare more effective
dental health units for pregentatiom to their classes.

3, A lively and forceful campalgn should be
garried on for the fluoridation of the clty's drinking
water, in order to reduce the incidence of dental caries
in children.

'u. The San Joaguin Local Health District should
resume its important teating of school, chiidren of all ages
for tuberculosis. |

At the time of this writing, the death rate from
tuberculosis for each 1000 of population im San Joequin

County was nearly three times the national averages.
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5. The Ytockton Unified School Distriet should have
at least oﬁ@ more guldance consultanb.

Thers wag continually a walting list of childrem and
parents needing tnis speeial help. When there is a need. for
help with an ewocblonal problem, that help camnmot be postponed
and still be fully effective. The increasing need for this
kind of service had kept pace with the incvéasing enroliment
of children in the schools,

¢. The school distriet should have at lesst one
nore pSy&hom@triEt.

Beceuse of the ever-growing enrollment in the schools,
there was increasing numbers of students whose educational
program needed te be planned in the light of the resulis of
special individual tests. There were often delays of a
month or more in the administration of such tests because
of the lack of aufficient personnel with thig special testing.
training.

| 7. Hursing service should be idcreased in all schools
to the level of one full time nurse for each 1500 students
eurolied,

8. The nealth distriect should have enough additional
audicmetrists so that every child eould be given a hearing
screening test before begluning his school career,

This would give an early check on the aural aculty
of children and would eliminate meny false referrals later

one. Teachers often doubl the ability of children to hear
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their instructions when the only real trouble is lack of
sufficient maturity to give the responses that tha teachers
expect,

9. The school district should have one consultant
in the field of school health, with no other areas of
responsibility.

Such a health consultant could then devote needed
time to the supervision of the health curriculum as well as
to the fumetioning of the school health ssrvices.

10, The sachool district should have more speclally
adapted classrooms and more speclally trained teachers to
meet the needs of the "educable® and "trainable” classifications
of mentally retarded children. |

Under the conditions existing at the time of this
study,'chilﬁren often had to wait é month or more after
being certified for a special education clsss before he
could be enrolled in such & class, This waiting was hapmful
to the child., When he was acknowledged to need the special
program, it'was because the Admlgsions Committee judged that
the regular curriculum did not meet his requirements. Any
delay in getting him into a program designed to meet his needs
would ornly delay any benefits he might be expected to gain
therefrom. |

11, The additional increment paid to teachers of
special education classes should be inereaééd to $400 a year.

The $200 increment offered at the time of this writing
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was nob enough to attract teachers of the greatest capabtillity
inte this program.

11, Zach scrosl principal should devote a staflf
meeting teo & full discussion of the school health services,

Cince the pessibility of an emergency accldent or
illness existe whenever students are at school, this meetling
ghould be held as early in the school year as possible.

12. School princlipals should work through the
school aurse and through the Parent Teacher organizations
to pul precsure on parents to have their ehildrén given
a physical exanination hefore entering school Tor the
first time.

.Such an exanination was recommended as a regular
school district policy, but there wag no legal require-~
ment in this regard and principals were prone to nake an
priginal request for such on examination and then turn
the follow-up on this request over to the nurse, The greatest
difficulty was with children whe transferred into the school
district from other schools and who did nob bring any health

regords with them,
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APPENDIX A
TABLE X

RESULTS OF QUESTIONNAIRES SENT 'T0 TEACHERS

1.

2.

Is there a copy of the written ”Health Services Guide"

in your classroom?

Elementary . . . .
Junier High . . .
senior High., . . .
Junior College . .

- @ & %
L I
- &
PO
. .

T ®* =+ &

- 8 o %

. = & 3

* - R 2 w

.
-
-
L d

Yes No
& e
28 1z
15 - 10
D

If there is, does it contain the necessary information?

Elementary . . .
Junior High . .
Senior High. . .
Junior College .

Ig it written so that it i

Blementary . . . .
Junlor High . . .
Sendor High. . . .
Junior College . .

-
- - . Ll
. *
- . s+ =
-

L [
-
-

L) * w &

* & = o

. L] LI ]

i%g No

L

22 0
12 1
4 0
Yes No
D 0
22 0
15 0
2 0

Do you make dally observations, recorded or unrecorded,

Elementary . . . .
-Junior High . .

Senior High. .
dJunior College

-

B

If you find it difficult
your pupils, what causes

Elementary . . .
dJunior High . .
Senior High., . .
Junior College .

L N R

5 ¥ = w

of the health status of your pupils?

* - - -
5 e W
L

S

3
L T
« ® & »

& * ¥ @

Yes HNo
. 7
27 12
18 8
2 3

to make daily observations of
these difficulties?

My classes are too large
» L] - . » * - * - L L] 11
B |

* » . * » - - - ¥ - 12

[ ] » [ o » [l v . * 0

- * * ®
¥ K =
. .

- .- - -



126
TABLE 1 (Cantinued)

The curficulum ig too crowded

Elementary « . + « « v 4 « « o & o« “« .43
Jualor High . . . . « « + « v + « . . . 8
Senlor High., ., « & « v o v o o « 4 % 4 o o 4 s 1
Junier College . . . . . . s v . 0

I am not sufficiently trained
in _this kind of cbservation

Elem@ﬂtf&l’y . & (] » L] 3 L] 3 - . ] 3 LI | L3 » ] * L] 5
JuniOI' High T N T . % = a0 L“
Senior iiigh L L R e e T T T T S 2
Junior College . . . « v « & ¢« v v & o v « + o« .0

Lack of tlme
El@[ﬁeﬂt&}?y L T s o+ 0 & s s ¥ s &« » & & = = 1
Juﬂi@r‘ }i igh . El -+ * » * * » a - » L] » ] + - L] 2

| : No difficulties
S@ﬂiﬂl‘ High Sﬁhﬂal « . . L) * L . L] * * * * [ . ) 1

A different class every period
Juﬂiﬂl‘ CDllBgﬂ . ] » * . * * . . ¥ . » - % " - 3

é. How often are teacher-parent or nurse-parent conferences
held regarding the health problems of pupils?

At reaular intervals

El@iﬂeﬁtal’y " W (3 [ B * ] ] + ‘. « . . A % b B 0 b s s g.f;
dJunior High . . + ¢ v« v v v 4 4 s e 4 e e 1
Senlor High, . . & v &« « ¢« 4 4 v v ¢ « « v 48 2
Junier College . . . o « v « v 4 ¢ s o« o« s s 0
. Only occagionally
Elementary + o v v v v v « v o % a o 5 v 4+ + a 3
Junior High . . . . . . . « ‘e. & R |
Senior High., . . . v v v ¢ ¢ v 4w v s 4 v« w 4
Junior College . . . . « . . .+ . v o e ek 0
| Seldom
Elementa&ry¥ + « o + + 4 s « . e e e e s s e w 2
gunlor High . . . . . . « & v, + o « « . . 3
S@Riar Hié;h‘ [ ] L] + » L] » [} » » » L] - * L2 - L] [] 1
Junior College . . . 4 + + « « v v ¢« v ¢« + « « O
. _ Whenever negessary
Elementa8ry + o « v 4 4 « o o v v 2 2 4 + 4+ ¢ o« b
Junior High . . . . e v a4 4 s s s 4 s 4« RB
Senior High., . . . . e e s e s e . . 19
Junior College . . « . . . . . v . < s s+ on 2
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PABLE I (continued)

- Don't know

S@ﬂier }Iigh. B k4 » L] » * - - » - L) ¥ L3 - » - - 1

Junior Coellege . . . « ¢ v v o v v s s w e . 3

7. wWho usually makes the original\c@ntadt with & parent
for a health conference regarding a pupil's health

probvlems?
o o o The teacher
Elemenkary , . . . T
dJunior High., . + + ¢« ¢ v & v v s o « 5 « s+ » « 10
Semior High. . . . e e e e e e s e e e s 6
Junior College . « + v v v & ¢« v v v v o & = 1
Blemenbary . « +« ¢« 4+ o v s s s s « R 1 1
Jul‘liﬁl‘ High ] [] - * 3 » - - * - » a I3 » - L] . 36
senlor ﬁighi L T T T T -Q
Juni()l" Gall@ge s + [ » - 3 [ 1 * + - - + * L} » 5
The counsellor
None at any level
The Vice-principsal
Flementary . . . .« . . . s e b 4w e e s 1
Junior High . . . . . . . . e e e e 1
Benior High., . . . . oe T
Junior College . . . . b e e 4 e e e s 0
- - Fhe Principal
Elem3ntary L . e e L S I T R R 5
Jumior High . o . . + ¢ v ¢ o v & o o v v v G
Semieor High, . . . . . « . . Ve e e v . 3
Jupior College . v & & v v v v v & & v o « & 0

8. What conditions make it difficult to have elfective
teacher-parent or nurse-parent conferences om the health
problems of puplils? ,

Hard to find & mutuslly suitable time

Elemﬁ‘nt&r‘y P T S S Y L R ] 29
Juniﬁr High L T T S T e 2 s 18
senlor Highe « o v v v v v o v o v v v v v v s 15
Junior College v v v v v v v « v & v v v v 0. 2

No suitable place for a conference

Elem@nﬁ &I‘y L L I T T L S 3
Jupior High . . . . . .. T
Senier High., . . + + .+ . . e e 2
dunier Cellege . . . v . . . . o e ‘ 0
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TABLE I (continued)

Klementary . . .
Junior High . .
Senior High, . .
Junior College ,

Elemenbary . .
Jurnlor High .
Senicr High. .
Junior Gollege

Senlor High, ., .,

Elementary . ., .
Senior High, . .
Junior College .

Are.ydu; a% a teacher, notified
findings by & doctor, dentist, psychiatrist or other

* % & =

.

»

»
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Laak of parental interesgt

- b + »~ L * - - L L . 2?
. . + . » [3 . . + . + N . 8
. . * » * * . » ] * * 5
¥ L] * - L] » L] - - L] » + 1
Religious objectlions of parents
L] L] L] * LI ] . - - v L] - 3
. + . » . LI ] . . 4 ] * * ) 3
. . ¥ - " * L4 * L] L] - * * L] 0
. L - * » . . - . s > L] L] 0
Nurse only half time

L] L] . » L + - - ¥ . 2
Ko probiems

¥ ] » - - . + ] » . ' . - [} '] 22
-« * L] L} - ) . . L - L3 L] . L] 1
* L] L] - - L] L] ’ - * » L] - 1

of any pertinent

he&lth speclalist about any health problems of yeur

'A%wa%s

puplls?

- Blementary . .
Junior High .
Senior High. .
Junior College

- - - -

Elementary . .
Jupier High .
Senior High. .
Junior College

a r o w

Elemsntary . .
Junior High .
Senior High., .
Junior College

a = & »

- * - »

L I R )

What grade level do you

£ 2 » &

. = = »

- o w ow

* =2 s &

- . =

. 8 s

teaech?

- » - E)

" e & %

-« ® 5 x

. & ® 0w

> x +  a

* % = ®

x® & *

= 3 a4 =

L3 * L] 22
L] " 9
. . 0
Semetines

P |
* L4 * 11}
A &
- L] 3
seldom
N &
« e 4
* * L] 3
[} L] 1

-
»
-
L]

* LI ) «

- *

L] L]

*

-

‘Elementary School
Kindergarten . 8
First Grade.
Segond (rade
Third Grade.
Pourth Grade

+ 313
- 1“
. 13
.l



TABLE I {continued)

11,

Elementar
F i f th Gl‘"&id@ . * " » . -
S'ix th Gr‘ad@ - L] L ¥ * . L] 1 2

Junior High School
Seventh Grade . . . . . .
Bighth Grade. . . . . . . 27
Ninth Grade . . . . +. . . 29

Tenth Grede . . . . .
Eleventh Grede. . . '

Senilor High School
Twelfth Crade . . .-: .

. 2k
Junior College

Are the puplls in yeur classes periodically welghed and
measured?

Don't

: Les No Know

Elementary . . + « ‘oe e 73 0 0

Junior High . . . . . . . . 26 3 il

Senior High., . . . . . 15 8 3

Junior College . . . s 0 3 2

12. If yesg, at which grade level or levels?

Flementary hchoel
Kindergarten . . . .

First Grade. , .
Second Crade . .
Third Grade, . .
Fourth Grade . .
Fifth Grade. . .
Sixth Grade. . .
All Elementary Gr

¥

.

§ o« . ¥ w g
& & &+ 2 T * A u

. * & & ® @« s

des

Lo

gg',-...

Junior High School

Seventh Grade. . . . . 12
Eighth Grade . . . . . 11
. 17

Ninth CGrade. . . . .
Senjor High sehool

Tenth Grade. . . . . « . _

Fleventh Grade . . . . .

&W&lfth Grade., . .

All Senior High %choals.

!

%

- L] -

-

[
Hinalnin

Junior College
Only on speciml referral 2
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PABLE I (continued)
13. I the students are waighe& and maasured how éfﬁen is
- this doneg? SR
All levels reported %g%ﬁgl%

slesentary . .

dunmior High . . . + « « + « .+ .+ .
3&}?:‘.@? ;{ igh . " L L] w ] 3 * L * .
Junior College « « + .« . . e s
Blementary . . . .« . ‘. . 4
dundor High o o v v o v v o 00 . . . 13
hﬁsﬁniar Eiig}l » # ] + » . * Ll L] L - Ll L] - L * - 8
Jualopr College « + o v v v 4w w0 e e s « » O

ALl lévalﬁ reported . .. . . .0 s 0 s 0 .. D

o Don't Know
El@ﬂi@i&tﬁi"j’ L I L e S e S R T T T A 3-
Juater Hizh . . . . . . . e e e e e e e . b
Sepior High . . . . e . PR - s 3
dJunior Gollege . ¢« . + + « + v v 4 s « o 3

14, If the pupils sre weighed nnd measured, is this
information vaawrﬁﬁﬁ in the oumulative h@ﬂlth falderas?

Yeg gﬁn't
es o YLOW
Elementary . + . - « + « v+« 73 "% 0
Junier High . . . . . . . . 32 2 L
Jenior High . . . . . . .., & 9 8
Janior College . . . + . . . 2 0 0
15, If this informatlion is recorded, who dees it?
- Physiesl
Education Hurse's
Teacher Nurse Heglper
Blementary . . . 0 1 72
Junior High . . 31 2 0
Senior High . . 16 2 0
Junior College . 2 0 0

16. Is Lhere a regular schedule for the giving of hearing
sereening tests to thp puplles in your clasgges?

Ean t
_ fes H Know
Elementary . . « +« « + & o 68 “g 0



TABLE

Junior High . .

Senfor High . . . .
Junior Cellege . .

It yes, at what grade

i {eontinued)

_ Don't
Jon Ho Enouw
¥ 9 0
* % k¥ 32 3 &
R 4 1
ievel or levels?
Elementeyy Schoel
5&13« ﬁrﬂidﬂﬁ *. ™ - % - » & g
Segond Orade . . . . . . 52
-ﬁggux‘th Gr’ﬁiﬁﬁ L} 13 ) » * 56
Don*t Kaow « . .+ » » « 2

dundopr High School
Seventh Crate . . . .
Dontt Know . . o« v #

Senter High B¢

Toenth Crade .

W - L] L3 - .
Kleventh trade . . « . . 1
won'y Know .+ &

L T

Junfor Coilege
Ho Answvers

17, if the w@aulm uf Ghe ﬂ@ﬁ?iﬂg goreeniny tests rmﬂard&ﬁ
in nha cutiulative health records of the pupils?
_ Donty
ing lig Enoy
Blemenliry « « « « « + o « & Jfé S 1
Tjuﬁiﬂl‘ %iig,}‘i * - b * [ - 3 a . 1% E} 3
Senier High « . ¢ . o o« . 19 0 6
Juﬂl@i‘ aﬁllagﬂ L4 . . . L » » g ﬁ) ﬁ
4. I this ileforsetion 18 rocorded, who does 147
Huree's Audio-

Flementary . .,

Junior High . -
seniop High . . .
Junior College . .

Senior High School

ggﬁghap ggg%g ﬁ@lg%g mgtrgst

6
G 2 ﬁ- 1&
0 &) 0 2
_ pon't
Yos “Ho Know
Ld - # G g 3
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20,

21.

23.
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TARLE I (continu@d)'

Is thers a regular schedule for giving vision screening
tests to the pupila in your class?

Don't

, . Yes No Know

Elementdry . + o « +« . « » . 65 8 0
Junior High . . . . + « + & 23 9 0
Senior High . e s o s .17 6 1

- Junlor College . . . « + + & 0 g 0

If vision screening is done with your pupils, who does
it? ‘

Fhysical
gducation

. feacher Nurse gacher
Elementary <& . . . 65 -9 0
Junior High . . . D 32 7
Senior High . . . 0 2 19
Junior College . . G 0 0

Don't Hurse's

Know Other Helper

Elementary . . . . 0 0 o
dunior High . . . 0 0 0
SJenlor High PR 3 0 0
Junior College . . by 0 0

Are periodlcal dental inspectlons made of the pupils in
your classes by a dental techniclan?

Dontt

fes Ho Know

Elementary . « « + « « « « . B0 1 0
Junieor High . . . . . . . . 16 0 12
Senlor High .. . . . « . . . 1 23 0
Junlor College . . . . . . . & 5 0

If dentel inspections are not made of your pupils, do
you think they should be?

Upon : Don't
Haferral Yes HNo Know
Elenentary . . . 10 31 1 0
Jurlor High . . 10 24 L o
Yenlor High . . ¢ 18 ¢ 1
Junier College . 2 3 0 0

If dental inspections are made of your pupils, do you
think that the follow-up leading to needed corrections
is elfeotive?



2,

25.

26.

27,

TABLE 1

Elenentary . . .
Junior High . .
Senlor High . .
Junior College .

L

in the last five years,

133

(continued)
Don't
Always Generally Seldom Xnow
5 34 10 10
1 11 1 -9
3 by 3 é
0 0 0 3

have you had any pupils in your

closses who needed dental care and were not aeble to get

it?

Ilementeary . . . .
Junior High . .
Senior High . . .
Junior Gollege . .

In the last five yesars,

Don't

: Yes No Know

9 * - - » “W Z‘T]-: g
e e e e 10 17 6
- - . ] 15 6 5
. o 4+ 0w 0 2 3

have you had any pupils in your

clagses who needed & heering ald ard was not able to

obtain one?

Blementary « . .
Junior High . .
Senior High ., .
Juntor College .

In the last five years,

Don't

Yes  No  Know
e e e e G 72 0
o e . ‘ W 33 2
* L] - » 0 2 LL . o
- . 0 2 3

have yeou had any puplils in your

classées who needed glasgoes and could not obtain them?

Elementary . . .
Junior High . .
Senior High ., .
Junior College .

‘e s = @

Don't

Les No Know
. * . . 1 ?3 G
S o oe s 7 24 3
L] ¥ * 5 16 2
» . » » - 0 4 1

What would you do if you reecelived notice that one of your
puplls had a noticeable loss of hearing?

_Elemantﬁry e e e .

Try to stand near the pupil
when giving instructions i
3
Try to stand 8¢ this pupil
could see your lips when you

are talking to the class or
group in which he is workiﬁg
' 0

lHave this student seated so
that he ecan see all of the
members of any group in which
he might be working, _
51
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THBLE I {conbinued)

Junior High . . . .

Jenior High . .« . .

Junlor College . . .

Give ms much ilndividusl
attention as posgible

Jiscuss Qﬂg&%@mﬁg}th_atuéaﬁ%

confer with nurse

16
Obtaln Hesring sid -

Try to stand aear the pupil
when xiviag iusbructions -

Try to stand so this pupll
couid see your lips when you
are talking to the class ir
gyoup in which ne is warg‘nﬁ
2 ]

Have this student seabed 80
that he can see all of the
meabers of any group ila which
he might be working.

20
Iry 1o gzt hearins aid
defer bto unurse 3

Try to stend near the pupll
when giving lustructions 5
]
Try to stend so this pupll
could gee your lips when you
are talking ta the olasy or

Have this student seated so
that he cen zee 211 of the
nembers of any group in which
he might be working .
19

ad

Try to zet = hearing sid

Try t0 stand uwesar the pupll
woen givicg lastractiong 5




28,

30,

31.
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TABLE I (continued)

Try to stand so this pupil
could see your lips when you
are talking to the class or

group in which he is warkinﬁ

Have this student seated so
that he cen gee all of the
members of any group lm which
he might be working n

Have superior student make
him & carhon copy of lecture

notes
1
II. EMERGENCY CARE PROCEDURES
Do you have in your room & copy of the written "Gulde
for Emergency Care - Accldents and Illness"?
Yeg N
Eleméntary . . « + + v « s 5 « 2 1+ 4+ T61 T%
Juni@r‘ High . . [N . - L EY - * . . 19 l?
S@Hiﬂr High . - * [ * » # » L] [ ] - v 11 14
Jul’li@l" sall@ge L] . - L L * . - L] + L 2 3
If you have a ¢opy, is it easily understood?
les Ho
ElementB8P¥ .« « ¢ « v « + « » &« s & » « 48 0
Junlor High e v e e e e e e e s 18 0
Seniﬁf High e 4 ¢ 4 e # e & ¥ @ 12 1
Jurlor College . . C e e e e . 2 0
If you have a copy of the "Guide" does it contain the
necesgary information? '
fes No
Elemﬁﬁtary * * L] L4 - * L L] . L] L] L] v * —Eé- 0
Juﬂi@r‘ High e . % a « * a . . - . 16 1
Senior High . . . . . .. P 0
Juﬁ.ii)l" Cf}llﬁ‘g@ 'Y - . & » ™ » . 5 . 2 0

Do you understand the school district policy regarding
your liability In case of an accident to a pupil while
he is under the supervision of the school?



TABLE I (eontinued)

Elemantary . . . . “ woe '
Junlor High . . . . . + o . .
Senlor High . .

duynior College .

. # » - L] » »

3 - - L]

W daunlr
o

c:a«acﬂg

- L] - -

- " = - - L] L]

32. Do you understand the school disttlcet pelley in regsrd
to the transporting of 111 or injured puplls?

: : Yes Ko
BELOHEUEALY « « o o o o o o o o o « o o b7 16
Jundfor High . . « +« . « 4 « « + « + « 31 8
:ﬁ&l’liﬁ&" Eigh « & . & & 5w [ 16 6
Jun,’&ﬁz' Cﬁllﬁgﬁ P . F » % % & @ - % ¥ w 5 0

33. Have you, at any time, taken the Hed Cross first aid
cmurse or aﬂy gourge of compursble valiber in first aid?

ilem@nﬂary ke v s e e e . 28
Junjor High . . « . + « « . . . e e o 37 3
uﬁﬂiﬁ*l‘ High « # & @& % ® ¥ 4 " e 4 @ 2"" l
Junier College e . 5 G

34, Could you, if neﬂaas&ry, gﬁve Tirst a2id for the common
ashool injuriag?

Elemenbary . . .
Junior High . . .
Zenior High: . . .
Junior College . .

« =
L
.
% & & 8
¥ = & »

. o & A

35, Do you have easy sccesk 4o & Tirst ald kit in your school,
if you should ever need one?

Ye Ho
Eﬁlﬁm@ntﬁry . T T S T -g% ?
dumior High o . . « « v . + « « o v« 37 3
39?&1@? High [ L} L - - . #* - - [ * * . 21‘!’ 1
Junior College . . . . e b aa s s 5 0

IT1. EXCLUBION AND HEADMISSION OF PUPILS ABSENT
BECAUSE OF ILLNESS .

36. Do you exclude from your claSses puplls who eampl&iﬁ of
' illness or who appesr to be 1117
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Elenentary .
Junior High
Senior High

Junior College

-

v
L]
»
L]

-

¥

*« = @ x

Always Sometimeg iHarely
—“EEE_ .

. 17 20 2
. iz 14 0

37. Vhat procedures do you follow in exéluding such pupils?

Elementary .

- Junior High

.

~ Send them to the nurse

Jend them to the principal‘s
office
71

13
fall the parents o come and
get _the pupil r

2

Call someone previously
designated by the parent or
guardian if no one is avail~
able at the pupil's home -

13
Call the family docter, if
one is known and if one is
needed

Keep the pupil in the room
urtil the class period is
over or until school is
dismlssed,

i
0

Other

Send them to the principal's
office
1

39

Call the parents to come and
get the pupll
‘ 0

Call someone previously
designated by the parent or
guardian if no one is availe

able at the pupil's home
0

Call the family doctor, if
one is known and if one is
needed ‘

Send them to_the nurse

. B
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Keep the pupil in the room

until the class period is
‘over or untll schocol is

dismissed "
: 2
Senlor High . . . . 3Send them to the priancipal's
office
i
sSend them to the nurse
24

Call the parents to come and
get the pupil -

Call someone previously

designated by the parent or
guardisn if no one is avall-
able at the pupll's home =

Call the family doctor, if no
one is home and 1f the doctor
is kuown snd 1f one is nesded

Keep the pupil in the room
untll the ¢lass period is
over or untll school is

dismissed _
1
Call Desan. of Girls "
' 1
Junior College . . . Send them to the principsl's

. gffice
0
send them to the nurse

5

Call the parents to come and
get the pupil
1

Call someone previeusly
designated by the parent or
guardian if no one is avall-
able at_the pupil's home

0

Gall the family dector, if
one is nesded




38.

39.
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TABLE I {continued)

KEeep the pupll in the room
until the class period is
over or untll school is
dismigsed

1

Do you have in your room & copy of the state laws and
regulations governing the handling ef children with

sommunicable disease?
es N
'.. L] L %;E éﬁ

11 26
7 16
o 5

With the exeeption of minor communicable diseases and
skin disorders, is a physiclan's consent required for
the readmission to celass of puplls who have been absent

Elementary . . .
Junior High ., . v

Senior High .
Junior College

. B ow
- * ® *
> * s &
- [ 3 il »
-
-
L
r & v =
. ¥ = &
. & &

 because of illness?

Pon't .
Know Yes
Elementary . . . . 14 20 50

Junior High . :
Senior High . .
_Jumiar College .

10 25
16
0 2

« 4 e &
L 3

- - - -

. v s @

N

W B3 M
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APPENDIX B
TABLE II

RESULYS OF QUESTIONNAIRES SENT TO SCHOOL PEINCIP&LS

ot
i

1.

1. HEALTH APPEAISAL AND HEALTH CONSULTATION

Does each teacher in your school have a copy of the
written “Health Services Guide"?

In Paculty
| ' Yes No Handbook
Elementery . « . . . . . . 27 0 0
Junior High . . . . . . . . 3 1 0
Senior High . . . . . .. + 1 1 1
Junior College . . . . . . . 0 1 ¢

Does it contain the neeessary information?
Information should
_ be clarified
ies No regarding
Elementary . . . . . 26 ) 0
Too much material,
out of @%te

Junior High . . . . 3 1 .
Senior High . . . . 2 0 0
Junior College . . . i 0 0

Is it written s0 that the teschers cap understand it?

fes Ho
Elementary . . . . . . ‘. . 27 4]
Junisr ngh L S e s s w L" 0
Seni()r High L ] L] - L] . * » » w & - - 2 0
Junior College . . + o « + v « « 4 & 1 0

To whom do your teachers report pupile who exhibit
phy&ical mental or emotional deviations from accepted
normal Btanaaraﬁ?

Vicew
Principal Principal Nurse _Counsellor
Elementary . . 27 n 18 0
Junior High ., O 4 b4 &
Jenior High . O 3 3 3
Junior College 0 0 1 1

Who records such Health Gbﬁervatien& in the pupll's
cumulative health reeord?



6.

7.

8.

k2

PARLE II (continued)

Elementary . .
Junior High .
Jenior High .
Junior College

.

*

*

-

»
*
»
&

Hurse's
Teagher Hurse Ald

. e 21 17 14
. 0 L b
. e G 3 _ 1
. s e 1 G

Are conferences held with parents, nurse, and specialists
(1f needed) to disouss. the pupil's health problens?

- Elenentary . .
Jumior High .
Sgnior High
Junior Uollege

Elementary . .
Junior High .
sepior High .
Junior CGollege

L]

-

Who makes the original

health couference on &

Elementary . .
Junior High . .
Senior High . .
dJunior Colilege

Elementary . .
Junior High . .
Senior High . .
Junior College

What conditions make

L] -

*
L]
&+
L]

Sueh conferw
For selected ences are not
pupils with  held as s
unusual health schecl

' pr@bl@%s regponsibiiity
L] 1 N

l 0
3 0
1 0

For all
puplls
Don't with health
know preblems
13
&
0
4]

gontact with & parent for a
pupils health problem?
Vice-
Frig%égal ﬁriﬂa%gai ﬁgﬁ%ﬁ
1

L
0
0

* L] » &

-

-« 4 &

Lo F oo o

Ll - a »

e + ¥ =

Pt B

1

0

Teacher Coungellor
0

S OO

1
0
1

it difficult to have effective

teacher-parent or nurse-parent conferences on the haalth

problems of pupils?
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TABLE I1 {continued)

Elemnentary . . . . .

Juhier High . . . .

Senior High ¢ e e @

~parent or the pupll or both

Lack of parental interesy

14
Hard to find & mutually

~sultable time

11
Lazk of a sultable place to
hold such a conference 5

Religilous objections by the
parent or the pupil or bothq

Other: No problems

5
Lack of parental interest
' | 3
‘Hard to find a mutually
gultable time _
| 3

Lack of' & sultable place to
hold such & gonference 5

Heligious objections by the

0
Other: No problems =
Lack of parental interest
Hard to find a mutusally
sultable time

_ 2

Lack of a suitable place to
hold such a gonference 0

0

Beligious objections by the
parent or the pupil or hoth
0

Other: Economic conditiong
1

Parents canunot afford care
80 are reluctant to come for
the conference

Lack of parental interest
 mtacee
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Hard to find & mutually
suitable time ‘
0

Religlous objectionsg by the
parent or the pupil or both
' 0

Lagk of & suitable place {o
nold such a conference
0

Other: No problems

1

Are teachers notified of pertinent heslth Tindings by a
physician, dentist, ov other speclalist regarding the
health of & pupil? .
If it effedtbs
the

pupils school
adjustment

14

L )
FRAVAWER| |-
F
O o oio

Elenentary . . . .
Junior High . . .
Senior High . . .
Junlor College . .

»

SO

*
a8
* 0
-

[ . & =
a = = ¥

-

Where a physical examination indicates the presence of
2 health problem, 4o you feel that the follow-up is

sufficiently thorough?
Don't

Yes No Usuall Know
Elementary . . . . . 12 0 1k 1
Junior High . . . . . 3 0 1 0
Senior High . . . . . 0 0 3 ]
Junior College . . . . 0 0 1 0

Are the puplls in your school periodicslly weighed and
measured? -

| Yes o
Elemenbary « « ¢ o v v v 4« o v o« e s 27 0
Jualor High . . . . . . v ¢« « + + 0 L
Serpior High o . v ¢ o v o v v o« 4 & 2 0
Junlor College . . T . 0 0

If yes, at what grade level or levels?

Elementary . . . . . all - 27
Junior High . . . .
.« 10th ~ 3, 1lth - 3, & 12th - 3

. Only on specific request - 1

Senior High ., .
Junlor College .



13,

b,

15,

16,
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I the puplls are weighed and measured, how often is
this done?

-S@miw
. Monthly  Amnually  Annually
. Elementary . . . . & 0 24 1
Junlor High . . . . 0 -0 0
Sﬁniﬁl“ High e« » & @ 0 0 >
Junior College . . Only on special request
Don't
Biennially Know
Blementary . + « & o ¢ o » o 1 0
Jumier High . . . & « « + « . 0 0
Sealor High . . « . . « . . . 0 0
Junior College . . . . . . . Only on special request

If the puplls are weighel and wmeasured, is this information
recorddd in the cumulative health records?

Yas Yo
Elementary . . . + « + « « + « + v « o« 25 0
Junior High . . . s ks e e e 0 0
Senior High . . . e e e e e e 3 0
- Junior College « . . . + v v & v « « , 1 ¢
If this information is recorded, who doeg it?
' Nurse's
: Teacher Nuﬁge Helper
Elementary . + v v + « » 3 ot 2k
Juniﬂl“ }1igh . L] L] () ® L] 0 0 0
Senior High - . . . . . . 0 3 0
dunior College . . . . . 0 1 0

is ther a regular sohedule for the giving of hearing
sereening tests in your school?

| Yes Mo
Elemenbary + « o o« « ¢ o ¢« + « « + o » 27 0
Junlor High . . . . ¢ ¢« ¢ v v o« v o« b 0
Senjor High . . . . . Ve e v e e 3 ¢
Junior College . . + « . « « « + + o« 0 0

If yes, at what grade levels?

Elementary . . . . . 2nd - 24, 4th - 25, upon
referral « 24

Junior High , . . . 7th - 4, 8h - 0, 9th - 0

Senior High . . . ., 10th « 2, Don't know - 1

Junior College . . . Only upon specific request - 1



17.

18,

19.

20,

21'
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Are the results of the hearing screening tests recorded
in the cumulative health records of the pupils?

L4

Elementary . . .
Junior High . ..
Jenior ﬁiéh e % e e e s x
Junior College .

L3 * [ ]

F
: ™

= -3im
cooolo

= = @
- % & «

» »

If this information is recorded, who does 1it?

Hurge's Apdiow-
Taaaheg ursg Helper metrist

Elementary . . . 0 2
Junior High . . 0
Senior High . . 0 0 0 3
Junior College . 0 0 0 1

Is there a ragular schedule for the glvivg of vision
sorecening tesis to the puplls in your schools?

Only upon
Yes N gpegiflic
es g reguest
Elementa&ry . . « « . « « . . 27 0 0
Junior High . . . . « . . . H 0 0
Semjor High . . . . . . 3 G &}
dJunior College . . . . . . . 0 0 1

if?visian sereening is done in your schoel, who does
& _ _

Clasg- Physlcal

room Hucation HKurse's

' Teagher Tescher Helper
Elementary . . E 27 0 0

Junior High . 4] 0
Senior High . 3 0 0 0
Junior College 1 0 0 0

Are periodicel dental inspections made of the puplls
in your school by a2 dental technician?

Yes No
Rlemenbary o « « ¢ 4 40 4 e e e . o . “ﬁ% ~%
Junior High . . . . . . . . 0 A
Semior High . . . . 5 e e P ¢ S
Juﬁior’ Gﬂllege 5 x s 3 e s . x ¥ G 1



22,

23,

24,
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PABLE II (continued)

If dental inspections are not made of your pupils, do
you think they should be? -

_ Don't
_ ' Yes Ne now
Elementary . « + « + 4+ « « o ‘
Jurior High 4 . . . . . .« . 2 -1 1
Semior High . . . . . . . . 0 3 0
Junior College . . . . R ¢ 1 0

If dental inspections are made of your puplls, do you
think that the fellew~up leading to needed corrections
is effective? ' '

_ Dontt
Alw@x” Gener&lly seldom Know
Elementary . . . . 0 14 ) B
Junior High . . 0 0 0 0
Sepior High . .
Junior College . 0 0 0 1

For which of the following services do your teachers use
the dental hygienist?

ingpecting the pupil's teeth
Elem@ntary . 6 . @ » - ¥ . ] . . . L] LR L * + 2

Dental Hdugatlion of the Pupils
ElemenbtBly¥ o o o v v 4 4 o = « 4 « 2 s v « + o 18
Junior High O Pt 2
Semier High . o v v v ¢ v v v v v o v s w1

Aggisting the teacher in prew.

paring dental heaglth units for

her cless _
Elementa8ly o+ « v ¢ + o« o « 2 o o o« 3 » + » « o 10
dJdundor High . . + « ¢ o v v v v o v v v « v & 2
Sentor High . . « « « v v ¢ v o v o o 0w o0 1

One elementery administrator indicated that he
used the services of the dental technician to
as8lst in conferences with parents.

One senior high school principal indicated that
ne did not use the services of the dental
technician in any way.
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Is dental care avallable for pupils whose parents can-
not afford to pay for it?

Don't

: ' Alw&x Usuallz beldom Never Xnow
Elementary . . 0 3
Junjor High ., 0 0 . 3 0 1
Senior High , 0 0 1 0 2
Juniar College O 0 0 O 1

Do a1l pupils &t your éch@ol get & physical examination?

Xeg Ho
Blemenbary o« « o v o » o » o« « . 9 7
Juﬂ.igf High [ . [ L] . + L] - ] - t . 0 u’
Senior High . « 5 « o o o & . e s 0 k!
Junior College . . . N R 0 1

If yes, at what grade levelas?.

Urged upon entering school

-E le{ueﬂ t&ry - - L] - - * ™ - ] # L] . » 3 L] » - L]
Don't Know
L] [ - > » » . . l

Llementary . . « « « v « o« o+ .

Only those in intereschool
athletics or upon 3peaia1
: referral,
Senior High o &+ v o 4 4 v« v v 4 4 6 & o 3 s+ s+ B
Junior College . . « + ¢ ¢ + « s &+ 3 ¢ & ¢ « « « 1

Are provisions made for the medical diagnosis and treat-

ment of pupils with he&lth problems
not financially &ble to pay for the
private practicioner?

Elemeéntary . .
Junior High .,
Senior High .
Junior College .

o
* o w =
* & = =
- ® B @
- L]
4 + e a
*® * = a
*» & 2 @

Elementary . . .
Junior High ., ..
Senior High . .
dJunior College ,

. *

. L4 L L3
A L]
]

whoge parents are
gervices of a

»

L]

x *
« = & &

- - - E ]

.
L
L]

L]
- * [ 2
OO
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Elementary . .
Junior High .
Senlior High .
Junior College

Elementary . .
Junior College

149

{continued)

- - - -

*

1)

OUnly in cases where prompt
action is imperative

lie such arrangements have
been mnade _

L] L] Ll . 4 L] L] L L] . ’ . [ .

Ll

P T T T S S S N S T S T

28, Where are the cumulative health ?ecﬁrds of the pupils

kept?

Elementary . .
Junier High .
Senlor High
Junior Collegs

Elementary . .
Junior High .
seniopr High .
Junior College

Elementary . .
Junicr High .
Sexloer High .
Junicr gollege

- [ ] - L3

*

*

- -» L] - -

- L3 - -

a 2 * =

L 'y - -

»
-
»
-

In the principel's office

» [ " . . L] 1 .

- " L

L}
* * . » [] - »
»

]

S O\

L - - -

* - - L)
A - * £ . - » L] ] *
- . . L] . » [ L] [

In the‘nurse's office
' ., 1

-

» L] L] - (3 - L] « ) * . - L]
»
-

Ll - L] - L * - - L] [ *

in the teacher's room

. P e v W22
I |
- - - - ¥ @ a

Ld L] 0

. 3 & »* . + +

» » LI

s ¥ * a
-
-
kY
*
. & & &

.
»
]

L] L] » L] *

29. Are health fache coneerning puplls sometimes recorded
in the cumulative he&lih reeords in techmical language
that teachers do not readlly understand?

Elementary . .
SdJunior Hizh .
senior High .
Junior College

Elementary . .
Junior High .
senior High .
Junior Uollege

- « = @

- L d L3 [ 4

-« » = w

o e L]

- L] - -

, Don't
Les No Enow
.. . . 18 7 1
B 3 0
T 2 0
.c.-.Q 0 1

. The nurse explains any problems
t0 _the teacher

RN O

»

. L

* » * L] L] - » L] . * L - L] L]
% .



30,

31.

32,

33.

34,

150
TABLE II (continued)
I1. EMERGENCY CARE PROCEDUHES

Does each teacher in your school heve & copy of the
written "Guide for Emergency Care - Accidents and

- Illness*®? .
In Faculty

 Handbooit Yes No

FElementary . . « . . .« . o 2K 3
Juniﬂr’ High e a4 5 s & 0 2 2
Senior High . . . . . . 1 1 1
Junior College ., . . . . 0 0 1

Is it written so the teachers can understand 1t?

Yo No

B1emeRBarY « o o o v o « s 4 o « « o "5%' 0
Junior High . . . o . . e e . 3 1
Senitor High . . v « . . . « . « o « & 2 0
Junior Cellege . . + &« o v v o« « 4 . 1 0

Doeg it contain the necessary information?
: Too much material,

o Out of dage ies o
Flementary . « . . . 0 26 0
Junior High . . . . 1 3 1
Senjer High . . . . 0 2 0
Junior College . . . 0 1 0

Have vou digcussed the school digtrict policy regarding
sccident 1liability with your teachers in a faculty
meeting since the beginning of the current school year?

| Yes No
BLlemenbary « « o o v « o « « s s o & o 23 &
dunior High . . . . . . . . L 0
Senior High . . . . . + . . e e 3 0
Junior College . . o o« o o o . . e 1 0

Have you discussed the school district policy regarding
the transportation of ill or injured pupils with your
teachers since the beglnming of the curreant school year?

les No
Elementary .« « ¢« ¢ v o v v v o« 4 v . 15 12
Junior High ., . . . . . . P 0
Senior High . . . . . e e e e e e e s 2 1
Junjor College. . . . . . v v e e e 1 0
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In your school, who regularly adminlsters the usual
firat ald treatment?

Vice~
Principal Principal Teacher Secretary
Blementary . . 290 ﬁ? 2 ] 26
Junior High . 0 0 0
Senior High ., 0 0 .0 1
Junior College 0 it Lt 1
Physieal  Home
The Bducation Economics
ﬂgﬁsa ‘Teacher Teacher
Elementary . . . : 0 0

Junioer High ek & b
Senior High P 3 3
Junior Cellege . . . . 1 1 ‘ 1

Have you at any time takén the Hed Cross first ald
course or ancther course of compareble caliber in {irst
8id?

: Yes Ho
Elementary . « « « « v « « « o v 4« . . 2% 3
Junior High . . . v b e e v . 2 2
Seni@l" High L] . “ L] L . » L] * * - ] 0 3 ()
Junior Coliege . . . . . o ce e 1 0

Does the school district require those administering
first aid to keep in force a valid first =2id certificate?

Don't

les Neo Enow

Elementary « . o « « « « « . . 2B 3 0
Junier High . ., . . e v .« 3 0 1
Senior Hi%h v 4 e 4 e e s . . B -0 0
Junior College . . . . . . 0 0 1

Where sre the first ai& kifs located in your school?

Elementary Schools
~In the prinaipal'b office , . .27

In the classrooms . + . « + « + 7
In the multi~purpose room ., . . 1
L] L] L] 1

In the hesement . .. . . .

Junior High Schools
In the principalls office . . . 4

Ia the lavoratories . . . . . ., 4
In the nurse's quarters . . . . &
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In the sheps . . « i '+ « « « =
In the home ecoriomics rooms .

In the e¢lasgrooms . . . .« e
In the gymnasiums . + . « v + &

‘In the cafeberims . . .
"In the custodian's quarters

EErNEE

« ® & & a =

-

Senior High achomls

In the primcipal's office . . . .
In the laboratories e e b e s e s
In the nurse's quarters . . . . .

In the shops . . . s
In the home ecomomics Poems c e e
In the glasssrooms . . . . voe e
In the custodian's quarters . o s
In the attendance office . . . . .
In the gymnasium . . . . .+« + « &

x @ O & &

T Po s B LWL LaLaial

3 - -

Junior College
In the principallts office . . .
In the 1anaratoriea e e 4 ek e
In thas nurse's quarters . . . . .
In the shops. + . . . + + « « . .
In the home economics rooms . .
In the gymnasium. . . . .
In the physicsal educafioﬁ rocms .
In the custodian's quarters . . .
In the attendance office. . . ., .
In the maintainence repalr shop .

¢ * 4 8 3 5 & @ I

1
1
1
1
1
1
1
1
1
1

Whenthe family of ar injured pupil cannot be reached
and where there is no known family doctor, what steps
do you take with a pupil whose injury scems to require
immediate medical attention?

Elemgnt&ry Schogls
Get whatever care the emergency hospi-
tal will zive _

22
Have the injured pupil taken to the
Gounty Hospital
- .. 1
Have the injured pupil treated by a
doctor of your own choosing :

Junior High Scheols
Get wheatever care the emergency hospi-

tal will give -
3
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TABLE II {(coatinued)

Have injured pupil taken Lo the
County Hosplial :

Hotlif'y pollece and sherlifi's
Qﬁiiﬁﬁwﬁgmhﬁlpdﬁmﬂéwdhﬁmﬂézﬁﬁmwwn

Frocpdure depends upon the

geripusness of the injury

1
fledical care eannot be given
without the parent's consent

L

Seplop High Schools
Get whatever care the energency

hospital will =ive

3
Kave injured pupil taken te the
Gounty Hospital

2
Ho doetor or hospital will
prooged beyond emergenocy care
becavse of the legsl liability -

Junior College
Get whatever care the emergency

hospital will sive

1
Have injured pupil taken to the
County Hospital
. 1

How would you rate the emergency hogpitzl faeilities
and services that are presently avallable to the schools?

Excel- - The Don't
ient Gﬂﬂ@ wﬁ%ﬁ ﬁﬁﬁﬂﬁﬁﬁ& Eﬁﬂ_ﬁ
Elementary . . . H
Junicr High . . . £ 2 2 0
Senior High . . . 0 @ ] i 1
sgunior College . . G G 1 G 0

iIf you feel that the yresenl emergency hospital services
that are available to the aschools are inadequate, what
sdditional emergency care do you think should he
provided for school punils?
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When parents cammot be contacted
and sutures are necessary, such

care should be provided by the
emergency hogpital

Elementl8Iy o o v v o 2 v o o 0 s o v 4 . . 43
Junior High o & v ¢ ¢ v v v v v v o 6o s s 4 e 2
08 uiOl" }1iph > e Y . - - + . - » » . . s & + . 3
Junior College . . . e e s s ee s s e w s 1

4 -doetor should be available at
the emergency hosplital tc treat
emergencies as they are brought
in -

Blementary . .
Junlor High .
Senior High .
Junior College

+ * » *»

* L] « . ®

. . L] + (] - L]

- - - -
- - » *
L] - » L3
S
D P2

L3 L} L. ] L} a -]

a & v %

Dther replies from Elementary
| schools

County schools should be allewed to use

the facilities of the emergency

nospltal . . . .
Doctors should be on call frem the

emergency hospital. . . . . . e 2
The principsal should be 8uthorized to aot

on behalf of the parents when they

cannet be located . . . . . . . . . . . 1

e e e e e 2

III. MENTAL HEALDH

Do you bellisve that there is enough psychiatric

- consultant serviee available to the schools to properly
help those pupils with emotional prohlems and to give
the teachers halp in planning for the special needs of
such pupils?

Tlementary . .« .
Junior High . .
Senlor High . . . .

. XYes No Usua”lg
R b ¥ 8
L] 0 }"L
0 2
Junior College 0 0
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43, Do you believe that the {ollow.up on referrvals of
pupils with mental_er emotional problems is prompb

enough?
Yeg Ng Usually
Elementary . « « « « « « « 15 1o 2
Junior High . . . . + . . 1 2 1
Senlop High . . . . . . . 0 2 1
Junior College . . . . 0 0 1

i,  VWhen pledement in a specisl class le indicated as a
result of analyzing the needs of a pupil, is such
service readily svailable without delay?

Not a problem Xes No Usually
Elementaly « + + o+ D 6 12 7
Junior High . . . . 0 0 13 1l
Senior High . . . . 0 0 3 0

Junior College

1V, EXCLUSION AND BEADMISSION OF PUPILS
ABSENT BECAUSE OF ILLNESS

45. Do you execlude pupils from clags who complain of illness
or who appear to be 1117

Always Gemgrﬁlgx Barely
1 0

Elementary . . . . . . 12

Jumior High . . . . . 1 3 0
Senior High . . . . . 1 2 0
Junior College . . . . 0 1 6

46, VWhat procedures do: you follow im excluding such pupils?
Elementary Schoolg

Send them to the principal's
of fice .

Send them to the nurse

Call the parent to come and get
the pupil

23

22
Call someone previously designated
by the parent or guardian if no
one is avallable at the pupil's
home

19
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Call the family doctor, i oue is
known

Keep the pupil in the room uatil
the vlass period is over or until
school ig dismissed ~

. Have him lie down in the office

until the parents can come for
him or until school is dismis.

Juﬁigr High bghﬂelg
Send him Lo the nurse 5

‘ Call the par@nta tc come and get

e oDy

18
Call gomeone previously deslignated
by the parent or guar&ian if no

ope is msyailable a

Call the family doctor if one is
known,

."

Keep the pupil in the room until
the class period is over or until

séhool is dismissed

)
Permit student to zo home after
rhoning to be sure that someone
is there
L i
Send him nurse
Gall the parents to come and 5&t
the pupil _ _ , -
' 1

Call someone previously designated
by the parent or guardisn il no
ona is available &t pupil's gamal

Permit student to go home after
proning to be sure that someone
is there
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Junior College
Send him to the nursg's office

1

Call the parents to ocome and get
the pupil . T
Call the family deector, if one is
krpown

Lh{ N T
Permit the student to go home
himself T

E?. What conditions make it difficult to exclude students
who appear 1ll from thelr classes?

Elementiary Schocls
No one home to care for the child
if he is sent home 5

No phone at home with which to
gontact parents

15
Lack of information on how to
contsct parents -

2
Ne place at school for temparary
pare _ .
N bl ?
No_problems

z

Junier High Schools
No one &t home to care for the
child if he ig sent home

- 3
Ho phone at home wilth which te

contact parents . .
' 2

Laok of information on how to
gontact parents

1
Senior High Schoolsg
No one at home to care for the
ghild if he is sent home

2
No phone at home with which to
contact parents
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Lack of information on how to
gontact parents

1

Junior College
This is net a problem at this

level

1

Do your teachers have a copy of the rules and regulations
governing the handling of pupils with communiecable
disease?

Send to

the nurse p4=1: No
Elemenbary . . . . . . . . 0 22 L
Junior High . . . . « . . 0 3 1
Senior High . . . + . . . 0 2 1
Junier College . . . . . 1 0 0

Have you discussed the rules for handling pupils with
communicable disease with your teachers during this
schoel year?

| fes No -
Elementary o o o = « o o o o 2 o 0 o 12 ix
Jugier High . . . . . . . . . + . . 3 1
561’3.3.01" High » ° LI T Y I " s s @ 2 1
Junior Coellege « . .« « « « v &+ « 4 « 0 1
Do you have a room whers ill pupils can be isolated
while they are awalting removal to their homes?
Yfes  No
Elementary . + ¢« v« 4 o ¢ « v « + 4+ ¢ o 19 7
Junlor High . . . . . . . . . . i e &y 0
Senior High . . . . . . . . . .. . 3 0
Junial‘ Cﬂll@g’@ . . . ] . & . e » . LI ) 1 9

With the exception of minor communicable diseases and
skin dlsorders, is a physiclan's congent usually required
for the readmission te school of pupllg who have been
abgent because of illness?

Yes No
Elemenbary « « » o v « 4 « 4 v v s .. B i9
Junlor High . . . « « + « &« v v . . 0 b4
Senlor High 4 9 s & B s s s v s e @ 1l 2
JUHiOI‘ C@ll@g@ * . » () L] . . * + L] » 0 1



 APPENDIX €

STRUCTURED INTERVIEW WITH THE CONSULTANT IN HEALTH,
| PHYSICAL EDUCATION AND RECREATION
FOR THE STOCKTON UNIFIED SCHOOL DISTRICT



APPENDIX
STRUCTURED INTERVIEW WITH THE CONSULTANT IN HEALTH,
PHYSICAL EDUCATION AND RECREATION

I. ORGANIZATION AND ADMINISTRATION
OF THE SCHOOL HEALTH SERVICES

Exactly what is included in the area for which you have
gupervisorial re&ponaibxlity?

Do you have supervision of the entire school health
program for all of the schools in the Stockton Unifled
Saheol Digtriot?

Are the school district health policies available in
written form? _ .

Iz there an over-all health councll or commitiee of
teachers, administrators, health specialists, and
representatives of community groups to help plan and
co-ordinate the school health program?

If o, what is the compogition of this commitiee?
How are the members of the commlttee selected?

Do local physiciang participate in plannimg the school
health program?

If so, in &hat way?

Do local dentists participate in planning the school
health program?

If se, in what way?

Is the school health progrem co-ordinated with the
total health program of the community?

Iir sﬁ, in what way?
Is there a ﬁlanned.pragram Tor interpreting the school
health program to school personnel, pupils, parents,
private physiclans, dentists, and interested community
groupa?

if 8o, explain this program,
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9, Afe there periodic in.service educatlion programs dealing
with gealth education for all members of the teaching
starf

If so, explain.

10, Are school distriet personnel included in pericdic in.-
service tescher-education programs in school health
edueation?

il. Are there arrpngements for providing nursing services,
elther through direct employment of school nurges or
through contract with the local health department?

12, What nursing service is provided through agraemeﬁt by
the Ban Joaguin Local Health District?

13, What nursing service is provided directly by the
Stockton Unified Schaol District for its schools?

14, Wnat is the formula used for determining how much
- nursing service shall be made avalilable to the
elegentary schools?

15, VWhat is the formula for determining how much nursing
service shall be made avallable Lo the secondary
schools? (Grades 7-14) _ .

16. Is any nursing service prwvided for the schools by any
. other agency besides the school district itself or the
San Joaquin Lopal Health Distriet?
If so, by whom and under what arrangements?
17. 1Is nursing service adsquate?

In elementary?
In gecondary?

II. HEALTH APPRAISAL AND HEALTH CONSULTATION

18. Do all children get a health examination by a physician
at the time they enter the elementary school (either a
family physician, & Health District physician, or =a
school physicians?



APPERDIX ¢ (ocontinued)

19, When are physical exsminetions required in the Jtockton-
schocls?

When are physicel exéminations recomuended by the
Steckton schools?

A0, - In what ways dose the sphool health program emphasize
the importance sad use of the femily rhysiclan 1n
providing medical examinations?

21. Yhat provisions are made {or heslth exsminakfdnsg of
shildren whose perents cannot aflford the services of
& private practltionep?

22, HYhat proportion of these physical exapinations are done
at gohonl?

23. Does the Stockbton nifled Dehool District Reep a
eupulative record lor esch student?

What forms in the cumulablive pegord deal with &
students health problem?

2, Are perents ususlly present during rhysical ax&mim&tioma
that apre done at school?

25, Pogs the Stockton Unifled dchool District use any form
of student health Inventory?

26, Do the teachers conduct the aetua& vision sereening
testa?

&6 the elosentary ievel?
At Lhe pecondary levels? (Grades 7wil)

27, Are pupils whoe Tall say pesrt of the vision soreening
tess rechedked by the school nurse before referral Lo
the parents for further besbs by & specialist?

28. Are there any provisloms for further eye testing by
a speelalist where the need is indicsted and where the
parents are unable or unwiliing to pay for the service
of & private praotitloner?

If 5o, what sre these provisions?

2%. Are tenchers informed when any of thelr students have
serious visunl defects? Always _  , ususlly .y BONe=-
Limes » Beldom »

If 86, by whom?
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Does the school district have a regular schedule for
giving hearing sereening tegts?

If so, what 1s the schedule?

Are the hearing screening tests given by a certificated
sudiometrist?

Are pupils, who fail the initial hearimg screening test,
retested beflore beling referred to thelr parents for
medical follow-up?
Is there any follow-up by health services personnel aflter
& student has been referred to his parents for medical
care?

If so, how and by whom?
Do the teachers receive information as to what
educational adjustments are necessary to insure the best
educational progress for pupils with heawring defecta?

If so, how and by whom?

What 18 the regular schedule for giving dental
inspection to students?

Are provisions made for emergency dental examination of
children who need such atiention and wheo are not in
clasges regularly scheduled for such examinations?

If s0,; what are the procedures?
Aye provisions made for needed dental care of children
whose parents are unable or unwllling to pay for the
services of a private practitioner?

If so, what are the arrangements?

Does the scheol health program emphasize the prompt
gorrectlon of dental defecta?

If' so, how?

I8 there an on-going progran to educate the public on
the desirablility of water flourldation?

If so, how is it conducted?
If not, what are yeour recommendations?
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40, According t@ gchool district pelioy, how often are the
astudents weighed and nmeasured?

In the elementary schools? (Grades ke-6)
In the junior high schoels? {(Urades 7-9)
In the senior high schools? (Grades 10.12)
In the junior gollege? (Grades 13-14)

1. Iz such informetion redorded in the cumulative regord
folder?

42. 4are gtudents who have not made satisfeetory welght or
growth grin referred te the school nurse?

If so, what action is ususlly taken by the nursef?
I not, what would you recommend?

53, Who makes referrals te the proper agencles of students
who exhibit physlcal, mental, or emotional problems?

ki, Do teschers recelve information from the school nurse
or physiclan regarding the heelth status and follow
up on puplls that they have referred for possible
medical traatment?

k5, If students have h&&lth problems that need attention,
are the parents informed?

If g0, by whom?
if not, what would you recommend?

46. 1s there any follow-up by school health personnal on
¢ages that have been referred to the poreunts for
poseible wmedical attention?

If 8o, by whoam and #hat is the procedure?

7. Do the nurse and teacher meet pericdically to ﬁisauas
the health status of pupils and the findings of the
observations of the nurge and the teachers? :

At the elementary school level? (Grades ke6)

At the jualor hign school level? (Grades 7-9)

At the Benior high school level? (Grades 10-12)
t the Junlor college 1&va1? {Grades 13-14)

L8, Are arrengecents made for parents to visit the school
and o amnfer with the nurse snd/or the teacher during
health appraisals or by special appointment?



1’3‘9-

50,
51,

52,

53.

5l

55.

56,
5?a

58.

165
APPENDIX C (continued)

Does the cumulative health record contain information
on health appraisals, immunizatlion status, and speclal
health problems with the report om the follow-up on
these problems?

Is the health record kept as a part of the total
cumulatiye record of each student?

Is the health record used continually for the guldance
of the atudent aznd for interpreting his health nesdsa?

Is the cumulative health record transferred wlth other
school reccrds when the student moves from one school
to another?

‘Are teachers and obher school personnel instructed

through discussion, writien instruetions, and/or
charts, to recognize signs of possibly contageous
diseases?

TII. EXCLUSION AND READMISSION OF STUDENTS
ABSENT BECAUSE OF ILLNESS -

Are there written polioiaé and procedures for the
exclusion and resdmisgion of children absent because
of 1llness?

If so, where can Lhay be found?
Are there definite policies and procedures for the
care of c¢hildren who have been excluded from their
clagges because of Llllness and whe are awaiting removal
to their homes?

If so, where ean they be found?

Are suspeetaﬁ cases of communicable diseases raported
t0 the Local Health Department?

What immunization programs ars currently lan operation
in the schools of the Stockton Unified School Distriet?

Are sll of thege ilmmunization plans operative in all
of the schoels ol the school district?

Is there a specific program for the detection and
control of tuberculosis through the tuberculln testing
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of pupils in the local school distriet?

If so, what is the program?

IV. BMERGENCY CARE PROCEDURES

Are there written policlies governing the emergency care
and treatment of injuries that occur at schoepl?

If 8o, do these instruciions seem to be clear and
csufficlently detelled?
Where can the teachers find these instructlions?

Is there & written polley on handling emergency
aceldents?

Who administers first &id to the students?

Do teachers and other school personsnel receive annual
instruction fpom qualified persons in the giving of
first aid?

What, in hrief, are the procedures to be followed in
handling an emergency accident or illiness at school,
according to the written policy of the school distriet?

Is it policy to make & report to the central office of
any asccident that occurs at school?

Who is charged with this responsibility?

Is an evaluation made to try to determine the cause of
accidents that ocour at school?

How often is it pollicy bte imspect first ald kits for
the adequacy of supplies and equipment?

Where sre first aid kite kept in the school?
Who bears this responsibility?

Are administrators, teachers, and all other school

personnel regquired to have perio&ic medical
examinations?

If so, how often?
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Are administrators, teachers, and all other school
personnel reguired to have an annual-ehest Aeray?

If so, who bears the cost of these C-.rays?

What medicel atteation does the Emergency Hospital

provide for children who are brought in after belng
injured at school?

Glean znd dresgs the wound?

Provide a doctor Lo gare for injuries that
reguire medical attention?

fSuture wounds wners this is necessary?

Call the family doctor when one is known?
Provide a doctor for children needing
medical care for an lajury when the child
hag no Tamily doctor or when the family is
Sunable to pay for the services of & private
practitioner?

Other:

Is there a doctor continually on duby at the Emergency
Hospital?

If an ambulance is necessary to transport a child
injured at school, who provides ii?

The Ymergency Hospital?

Commercial ambularnce companies?

The Stockton Unifiled Schoel District?
The San Joaquin Local Health District?
The cilty?

San Joaguin County?

What provislons are made to give needed medlioal
attention to a student whe is injured at school when .
the family cammot be contacted and where there is no
family doctor?

What additional services o you feel would be desirable
to have available at the Emergency Hospitel to care for
gtudents who are injured at school?

How much health clerk time is available to the junior
high schools?

Is this sufficient?
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How much health clerk time is available to the senior
high schools?

Ig this sufficient?

How much heslth celerk time is avallable to the junler
college? '

Is this sufficient?

Doeg the small amount of health clerk service detract
from the effectiveness of the nursing service?

If so0, how?

What would you recommend?
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APPBEDIX D
STRUCTURED ITRUERVIEY WITH THE CHIER HEALTH OFFICER

By school distrie: policy, carents are expected to submit
thelr children Yo a medical examnination when they flrst
enter the stockton dgchools. Where sre these sxaninations
given?

. At the schools

. A% the San Joaquin Local Health Distriet
Offices

. By private physleians in thelr oun offlices

—.. Uther:

Ape p@r@nta asually present when Lh@ﬁ@ exaninations are

given

Only one physleal examination is requested of all pupils
by the school digtrliet, 38 pointed out sbove., How often

do you feel ths school “aistrict ought tc request such an

axamlnation of all students?

— Semi-anoually
Annuslly

Lnvery two years
Uthey

revébuiriiesapi
.
s bpuicast;

Whern a physical examination diseloses & rexedliable physiesl

defeat, do you feel that lhe follow-up by the school ‘
district and health district personuel is as effective g
possible in seelng that the student gebs the indicated
treatment?

What ls the usual follow-up procedure?
Are yau aware of sny peeullarly local conditions that
pas% special loeml health problems for children of school
ege

If so, wh&t are they?
What steps are being taken to meet these problems?

Is there a specific program for the detection and control
of tubereulosis through the tubereulin begting of pupils
in the leoasl health aiatpiah?

If se, what is it?
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List what you ecnsider to be the most sericus loecal
health provlems.

Does the San Joaguin Locel fszlth Disirict participate
in planning improvements iu the school health services?

If so, in what way?

do you feel thal there iz any wasteful duplication of
effort bebwesn the San Joaguin Locel Health District
personnel and the Stockton Unified 3chool District
personnel in tyying te provide adequatbte health services
to the loozl schools?

If so, in what respects?
Whot remedies would you suzgest?

Is the agreement with the Jtockion Unified School District
for supplying murslng service Lo the Stockion gohools
satiafactory 30 the san Joaguln Loosl Health District?

Any supgested chang@ﬂ’

D6 you feel thet the amounb of nursing service provided
for the Stoekton gchools is adequate?

Iff wot, how much nursing tilne do you think the
gchools should have at the various levela?
Blementary (X through grads 6)
Junior High Zohool (Grades 7 through 9)
Senior High Scheol (Grades 10 through 12)
Junior College (Orades 13 mnd 14)

What are the 3peciul services m@ntion&d‘in.saetian 4 of
the agreement with the Stookbton Unified School District
re&&rﬁing the healih servlees to be provided by the

Sun doaquin Local Heslth Piﬁtrlet for the Steckion
schools?

Is this agreement between the health dlstriet and the
ﬁehagl distrlet unique in any way?

If s0, in what way?

Who supplies snd pays bthe healbh elerks for the schools
in Stookton?

Whet are the duties of the Health Clerks?
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is there any writben or orel sgrescent with the Stockton
Unified Nohool District regsyvding who shall supply or
pay the health clerks or who shell supervise their work?
if so, whgl are the delails of this agreement?

Ab what grade levels in the Stockion ﬁﬁiﬁﬁlﬂ o the

students zet regulay vislon sorsening tests?

In the elementary schools?
In the junlor high schools?
in the senler high schools?
in the Jusior college?

Do you feel that the above vislon gersening schedule is
adequate?

If not, how ofter would you reconmend suwoh o
&ereenin_ teat?
semieapnually
apnually
‘ LYGrY LHO years
Uiher

A

“hat is the [follow.up procedure when @ visien sereening
test indicstes s need Tor further testing?

in your aginian, iz this follow.up reasonably elfeocbtive?
If not, what would you repommend?

When the need for glesses is elearly demonutrated, is
it aiweys possibie to get glasses for evepry %tud@nt who
needs thom, sven vwhen the Tanily 1o wneble or unwilling
b0 bear the cest?

Wnat different organleations are Llocnlly helpdng to
supply glavses to children who carmot afford tham?

it what grade levels in the Zjockion schools Q0 the
students geb & ragular hesring seresening test?

iz the elamenbtary schools?
In the Junior high schoels?
In the seunior hipb schoole?
In the junior gollege?
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Do you feel that the hearing sereening test schedule
is adenuate?

If not, how often would you recommend such tests?
. Semi-annuslly

fanuslly

Every two ysars

Other

vttt
B ]

oy

What is the felleow-up procedure when & gcreenling test
indicates 2 serious loss of heapring’

In your opinion, is this follow-up reagonably effective?

Whea the nearing less is of such a nature that @
nearing $id is needed, is it always posgible Lo get
one for & ¢hlld when nis ramily is unable Or unwilling
to besr the cost?

What different organizations sre locally helping to
suprly hearing eids to children who cannot afford them?

What services are locally provided for those ohildren
whose hearing loss is of such » rature that a hearing
eid will not help?

Aroe pny sdditional services needed for children who
have a sericus hearing loss?

If 8o, what would you recommend?

What services are offered looally for those children
who are physicelly hendicapped in other asspects than
in hearing or eyesight?

Are any aﬁﬂitian&l services needed for these physiecally
handicapped children?

If go, what would you recommend?

What aservices are offered loczlly for those children
who sre mentally handicapped?

Are zny other services needed for t wose enildren who
are menbally handiespped? :

If so, what would you recommend?
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At what grade levels in the Stockton schools do the
students get a dental inspection by the Dental
Hyglenist?

In the elementary schools?

In the junior high schools?
In the senlior high schools?
In the junior college?

Do you feel that the above inspection schedule is
adequate? '

If not, how often would you reconmend such an
1nspectiom at school?
.. Bemiwannually
Amnually
Every two years
Other

wmir—

nasecicaar

Rt

When an ingpection by the Dental Hygienist indicatbes
the need for dental care, what is the usual follow-up
procedure?

In your opinion, is this follow-up procedure reasonably
effective?

If not, what would you recommend?

wheﬁ a ¢hild is in need of dental care, lis it always
possible to get it for him when the parents are unable
to bear the cost?

What dental care is avallable for children whose
parents cannot pay for it?

To the best of your knowledge, is there any group
setively planning to help provide dantal care for
needy children?

If so, what groups are active in this
planning?
What services are they planning to provide?

Are there any other agencgies providing health services
to children of school age other than the Stockton
Unified Sehool District and the San Joaquin Loecal
Health District?

If so, what are the sgencles?
What serviees are they providing?
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What do you undergtand the function of the Emergency
Hospital to be?

Why is it that there is no doctor on duty at the
local Ewmergency Hospital?

Do you feel that a docter should be on duty at the
Emergency Hospital?

Does the San Joagquin Local Health Distriet have any
responsiblility in connection with the operation of the
Emergency Hospital?

If so, in what respect?

Would you review briefly the total program of school

health services over which you have direct supervision?
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WIPTH THE DIRBCTOR GF SPUCIAL EDUGATION

asre group lubelligence tests and followeup individual
teshs used to identify ﬁh@ mentally handicepped?

What is the usual procedure?

Which of the following are used to help ldentlify those
students with emotional handicaps?

Teacher observation

Physical examinations

Checking family nistories

Climleal or spegial services consultations
énalysis of behavior patterns (nail biting,
temper tantrums, withdrawing, ete.) by &
pergon trained in thie field.

Hurse observation

Consultation within the sghool

Projectlive tegting technigues

other

A
IR
“Wariguivaiivion
Al

ﬁ?@ individual psychologlieal examinations of puplls
sdministered and interprebed only by tralsed snd
gertified personnel?

If not, who does this type of evaluatlion or
who assists with 137

Do you feel that there is sufficient psyohlatric

consulbant service svallsble to the schools to
properly help those gtudents with @mﬂ%ian&l problems?

- If mot, can you suygest & formula that, in
your opinion, would provide a ﬁﬁniafgetnry
asmount of such service?

In your opinion, is your follow-up on referrals uf

students having mental or emotional problems sulficlently

effeativa?

Bo you have gufflclent psychlairle consultant help
avallable Lo properly assist teschers who have students
with mental or emotional probvlems?
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Are referral formns and cumulative records available to

facilitate aection in cases that are referred for

further action?
“What is the usual referral procedure?

Who of the following make recommendations to the
Superintendent as to the nature and extent of the
special educational services program?

Teacher committees
Special Education supervisory personnel
. Consultants in speclal fields
—_— Other
What is the usual precedure In making such a
recommendation?

tho daterminﬁs the nature and extent of a student's
digability?

For the physically handiaapped?'
For the mentally and emotionally handicapped?

1s admission of a student to special education class
recommended by committees of appropriate educational
and medleal specialists?

What is the usual procedure in such sdmissions?

Is the active co-operation of the parents solicited
in setting up & needed education adjustment program for
a child?

If so, in what way? If not, what would you
recommend?

What are some of the appropriate adjustments that are
made intthe physical equipment of the elassroom for the
benefit of students who have physical handlcaps?

What are gsome of the appropriate adjustments that are
maede in the scheduling of classes for students with
handicaps?

For which of the following handicapped groups are
special educatlon programs provided?
For Some For All

The partially sighted . . . . . .
The blind . [ » » . * - ] 3 * [ o

Vs a——

—— e,
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o
i
]
72!

1‘

ome For &1l

o

- The hard of hearing e s e
The deaf., . . . .
The orthapedically handicapped.
The cerebral palsied. . . . .
Those needing speech eorrectian
The educable mentally retarded.
The severely mentally retarded.
The home bound . . . . ¢ .+ + &
Others ‘

T
i

Is there a countinulng parent-esducation program in the
areas of speclal educational services that are
operated by the 3tockton Unified Sehool Distriet?

If 80, how does it operate?
If not, what would you recommend?

Are in-service activities provided for the teachers to
improve the special education programs?

Are all special education classes in charge of regularly
credentialed teachers? (Not those with provisional
certificates),

If not, why?
Can you suggest a remedy?

Does the séhool district offer any aspeclial indueenment to

attract competent teachers for the specisal education
classes?

If 8o, what and how?
Can you offer any recommendations fer improving
the above sltuation, as it presently exists?

Who does the student counseling at the elementary level?

Are there any full time counselorg in the elementary
schools? |

If so, how many?

How do they function?

Do you belleve that there are enough guldance and
counseling services avallable in the Stockton Unified
School system to children, parents, and school personnel
to preperly help students with emotional problems?

Please explain your opinion,
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Who does the coumseling in the juwior high schools?

Are thepe any full time counselors in tha
junier high schools?

If so, how many?

How do they function?

Are there any part time counselors in the
junior high schools?

If so, how much time doestthe part time

counselor usually devote to counseling?

How is the number of students assigned to

a counselor determined?

How many students does a part tima counselor
have %o counsel?

Who does the counseling in the senior high schools?

Are there any full time counselors im the
gsenior high schools?
If so0, how many?

- How do they function?

How many students are assigned to a lull
time counselor?

Are there any part tine counselers in the
genior high schools?

How many students are asgsigned & part time
counselor?

If so, how much time does the part tine
counseler usually devote to counseling?
How ig the numbeér os students assigned to
8 cpounselor determined?

Who does the counseling at the Jjunior cellege level?

Are there any full time counselors in the
junior college?

If g6, how many?

How de they function?

How meny students are usually assigned a full
time counselor?

Are there any pert time counselors in the
junior college?

If o, how many?

How do they funetion?

How many students are ususlly assignad & part
time counselor?

180
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STRUCTURED INTERVIEW WITH THE COGBﬁiN&T@R_OF ATHLETIGS

At what levels in the gegondary qchéola 4o you supervise
the phy%ic&l education program?

How are the students classified for physical education
classes at the junior high scheol level? (Grades 7«9)

- Apcording to grade placement only
Acecording to physical fitness tests
According to skill tests

According to a combination of the above
Other

n

How are the students classified for rhysical education
classes a8t the senior high aschool level? (Grades 10-12)

Acecording to grade placement only
Adeording to physical fitness tests
Aosording to skill tests

Aceording to & gombination of the above
Other

HIH

How are the studentﬁ alassifi&d far physlcal aducation
classes at the Junior college level? (Grades 13-14)

Acgerding to grade placement only
Accordling to physical fitness tests
According to skill tests

According to a combination of the abewe

: I

Are physical education teachers and athlétic coaches
required to have taken the Hed Cross first aild trailning
cgourse or & course of comparable ualiber?

if so, are they requirea to take refresher courses
at the intervals required %o keep their first aid
certiflcates valld?

Are physical educetion bteachers required to render first
ald for the common minor injuries that might happen
during their class activities?

If not, who does this?
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Do physlcal education teachere have adequately furnished
first ald kits easily accessible while thelr classes are
in session?

Where are the first aid kits usually kept that the
physical educatlon instructors are gxpected to use?

Are girls accasi@ﬁally excused from the more strenuous
physiﬁal education agtivities? -

If so, under what limitations?

The early part of the menstrual ﬁeriaﬁ
. Upon the request of the nurse

Upan the request of & doctor

ﬁp@n the request of 8 parent

IO 1 2 T3

e

Do some students make frequent requsests to be sxcused

from physicel education clusses?

Are gome students able $o get blanket excuses from
physical education activities from their doctors when
merely curtéiling the more strenuous aspects of their
activities for a short time whuld be sulfTiclent?

are the physiecal esducation students perledieally welghed
and measured ia the junlor high schools?

if 8o, how often iz it the poliey to do this?

Are the physical education students periodicslly welghed
and measured in the senlor high schools?

ir so, how afﬁen ig it the policy to do this?

Ape the physical sducation gtudents periodically weighed
and measured in the junior scollege?

If 80, how cfteﬂ-is‘it the policy to do this?
If the physical &éue&tion gtudents are welghed snd
measured at any or all of the secondary school levels,
are these waligbts snd helights recvra@ﬁ in the cumulative
health records? _

If so, who doss this recording?

Whers are tne cumuletive records kept?
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o secondary school teachers freguently g0 to these
gunuiative records in gquest of pertinent iaforpation
about their students?

if not, how are the teschers made sware of any
nenlth problems that might affeet the degree of
guceass & glven student might be expected to
achieve in either academic or physionl educsation?

Is there s aurse oa Tull time duty at each junior high
sohool? ,

If nob, how much murslng service is provided a
Junior high school?

iz there a nurse on full time duty st each senior high
sehool?

il not, how much aursing service ls provided
a senior high sghool?

Is there & nurse on full time duty at the junior college?

If not, how much nursing service is provided the
junior collage?

Do you feel that the amount of nureing service provided
the sseondary schools in the 3tockien Unifled Scheol
Plertrict is snough to meet their noeds?

If not, what would you recomwpend?

Ig there an intramursl sports progrem in the schools
under your supervision?

it so, at what levels? A% all sohools of
these levels?

How are the students ¢lassified for particlipabion in
intespural athletic conbeste?

regording te grade placement only
Adoording to vhysleal fliness tests
hegording to shill tests

ﬁaﬁﬁfﬁing to A combinatlon of the shove
Uther

What ls the loweet grade in which & student may be enw
rolied who takes part in an lnter-school athletic contest?
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How are junior high school students classified for
participation on teams that engage in iater-school

athletic

contests?

hgoording to

According to

According o

eyt gty
wp—————
v ——————

According to
Other

grade placement only

skill tests

a combinatlion of the above
C.I.I', clasgifications

How are senlor high school students classified for
participation on teams that engage in inter—schaﬁl

athletic

_llHH

gontests?

According to
Agcording to

According to
According to
According to
Other

grade“placement only
physical fitness tests
skill tests

& combination of the above
C.1.F. c¢lasgifications

How ape junior college students clagsifled for
participation on teams that engage in inter<school

athletic

ERERENY

contests?

According to
Agsording to
Agcording to
According te
Aecording to
Other '

Are students required
examination before being allowed to Jein athlebic
teems that will engage in inter-school athletie

conteﬂts?

grade placement only
physicel fitness tesats
s8kill tests

& combination of the above
C.I.P. classifications

to pass a careful mediecal

Are any other periodical medical examinations required
for members Of competlitlve athletlc teams during the
season of competition, other than an examination
following ar illness or iajury?

- If go, explain
ir not, what would you recommend?

Is a doctor in sttendance at inter-school athleuie

contests?

In basketball?
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In bageball?

In track meets?

In any other inter-school athl@tie contests?
If not, what would you recommend?

In the event that an athletic is injured during sn
inter-school athletie contest, who pays the cost of
any medical care negegsary?

Is a dootor's approval required before allowing an
injured athletlic to re«enter inter-school athletic
gompetitiony

¥Yho zdministers Tirst &id to the menbers of the inter-
gchool athletic teams?

At the junicr high schoul level?
At the senlor high school level?
At the junier college level?
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YROVISGIOH OF CERTATH BCHOOL HEALTY TPRVICES



APPENDIX G

COPY OF AGRFRUMENT BETWEEN HEALTH DISTHICT AND SCHOOL
DISTRICT FOR PROVIDING CERTAIN HEALTH SERVICES

Whereas, pursuant to the provisions of Sectlon
16417 of the Tducation Code of the State of California, the
governing board of any school district may provide for
proper health supervision of the school buillding and the
pupils enrolled in the public schools under 1ts jurisdic-
tion, and

Whersas, the San Joagquin Loecal Health District has
in its employ supervisors of health gqualified under the
Edusation Code t0 perform health services for school districta,
and

Whereas, Section 16426 provides for appropriate
contracts between a local health district and the governing
board of any school district,

Now, therefore, it is hereby agreed that:

1. The administration of the school nealth program
in the elementary schools of the School District
shall be the responslibility of the District
Health Officer. Employees ef the Health District
performing health services in the schools ghall
be under its supervision.

2. The San Jozquin Local Health District shall
render, between 3Jeptember 1, 1957 and June 30,
1958, & basic service of 35 hours of public
heelth nursing, avdiometric end/or dental
hygliene service for each 100 puplils enrolled
in the elementary schools of the Scheol
District,

3. The San Joaquin Local Health Distriet will also
provide & minimum of 4 hours of audiometric and/or
dental hyglene services for each 100 students
enrclled in the Junior and Senior high schools
of the Bchool District., The Stockion Unified
Sehoel Distrlet will provide all nursing services
for these schools,

4, 1In sddition to the basic services herein specified,
the Loecal Health District will provide special
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gervices for not less than 300 hours of medical
and psychlatrict time in behalf of sald Distriet.

It is understond and agreed that this congract
shall be effective for a period of one (1) year,
commencing on July 1, 1957, snd terminabing on
June 30, 1958, provided, however, that this
agreement shall be sutomatieslly extended for
one-year periocds from snd after July 1, 1958,
unless elther pariy terminates 1t by a sixty
(60) day written notice.
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o3 Name. & Yr. Name & Xr. .
in Rrothers ) ‘What Immunizations Since Last Year
and Name & Yr. Name. & Yr.. Show _ . L
- Sisters . . Date: Diphtheria Tetanus Smallpox Polio
) Under 1§ | o0e &Tr. Name, &Xr. Health Reason Why Child
S Name & Yr Name. & Y. Should Not Take Part In
; 1 s
@ Tn Case of Injury or Sickness and Parents Cannot be Reached: All School Activites
Notify Whom Phone . CIVIL DEFENSE DURING SCHOQQOL HOURS:
. . . In Case of an Evacuation Alert Do You Wigh
Alfernate Action. Phone, s - ~
- DOQTOR, HEALTH ADVISODR OR TO EMERGENGY OR GOUNTY HOSEITAL Tour Child EBvacuated Directly From School? Yes O No O
Signature of Parent or Person If You Have a Car to Help Evacuate, How Many
With Whom Student Lives: Date N Student Passengers Will You Carry? .
10/60 IF STUDENT IS ENTERING STOCEKTON SCHOOQLS FOR FIRST TIME FILL OUT BACK

161



FILL OUT ONLY IF THIS IS FIRST TIME STUDENT IS ENTERING STOCKTON SCHOOLS

e .

=y PAST ILLNESSES IMMUNIZATIONS

N (Check. Those Student Hes Had) ]

% ] Diphtheria [0 Epilepsy ‘ O Feur or more Colds a Year - (Year) (Year}

£ ] Measles O Rheumatic Fever [ Tonsilitis within Past Year Diphtheria ‘Shots -ocrrvoree Tetamus Shots oo

+3 0] Polio B D-Heart‘Disecrse' [0 Otitis Media (Discharging Ear) Lost Booster  —eeeecieeee Last Boostel  wvvivieaes

o O Scarlet Fever O Severe Allergy [0 Convulsions or Fainting Spells  Whooeping Polio

= - : Cough Shots . Ist & 2nd Shots  ceoereeeee

[1 Diabetes O Hernia (Rupture)

=S . ‘ . ) Last Booster  .oececeeeeeee. 3rd Shot  wervecee

= Any other Serious Illlness, Injury or Operation: What ot S :

o vy N Smallpex _ Revaccination .l

= e

—= R Has Student ever been around anyone known to

153_3 g have Tuberculosis? Yes [0 No [ i yes, what year?..v.e-
5]

= Has Student ever had Tuberculin Test? Yes [ No [

E’g ot - If Yes, What YedrP e, Positive...... Negative......

?g Race or National Origin

E]q Others Living in Home: GIOMAPUIeNtS. .o mreeezmssemmmmroreemeeeeessssss s snsnee s o Relatives Other

e ;

=

(9]

g Please give any other helpful information about student and family which might aid the teacher and counselor in diagnosing problems as

c‘; they occur, Such things as: What language spoken in home other than English? Is fother permanenily or seasonally employed? When

g did siudent first walk ond talk? Has student had opportunity to play with c_:thei' children? Haos famiily moved about considerably? Things

o about ydur child theat mey be helpful to the Teacher:

[
prag
=t
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STOCKTON UNIFIED SCHQOL DISTRICT—Stockton, California, Sl & Enctionl Devdlopment Record

Form CR-8 7/58

Name . ‘ P Sex
Pupil : . M F Birthdate
{Last} (First) {Middie} {Month)  (Day) [Year]
List below significant information concerning individual behavior, personality traits, interests, special abilities, adjustments, en-

vironment, etc, Entries to be made af least yearly. Refer to cumulative record handbook for clarification of points and additional
information. Use form CR 8.1 (Anecdotal Record) for more detailed information about specific instances,

GRADE c ICATIONS THAT STUDE KIN INTERESTS, ACTIVITIES TEACHER
AND SPECIFIC INDICATIONS THAT STUDENT IS MAKING FAMILY AND HOME RELATIONSHIPS LEADERSHIP, HONORS, MAKING
YEAR SATISFACTORY OR UNSATISFACTORY ABJUSTMENT SPECIAL ABILITIES OBSERVATION

2Ot
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STOCKTON UNIFIED SCHOOL DISTRICT — Stockton, California Vital Statistics Record —Form CR-l

Pupil R Sex -
Name ' M F Birthdate Race or
[Last) ) {Firsf) [Middie) - {Month) [Pay) {Year) National Origin
Birth
S l: Flace White
Ty (State)
D o Negro
R N Proof Mexican
E E of Birth Japanese
S Date
M . Chinese
First Stockton . s e
School Entered Grade Date Filipino
Other
Last Schoal .
AHended City State
Where
Employed
Father's Full Name Living .
I Stepfather (Name} . ‘Where Employed
Mother's Full Name ) Living Where Emplayed
1f Stepmother {(Name) ‘Where Employed
If Guardian [Name) Relafion ‘Where Employed
Brothers . H
and Name Birth Year Name Birth Year Name Birth Year
ffs:frs Name Birth Year Name Birth Year Name Birth Year
nder .
18 Name Birth Year Name Birth Year Natne __Birth Year
MARITAL STATUS OF OWN PARENTS:
INDICATE DATES OF CHANGE: LIVING TOGETHER SEPARATED DIVORCED

OTHERS LIYINS |IN HOME: INDICATE DATE OF CHANGES

{USE INK WITH SOME BLACK IN IT—MNEVER PALE BLUE OR RED.] [USE FORM CR& OR CR8.| FOR ANECDOTAL COMMENTS ON PERSONALETY:"-TRAITS)

Date of ATTENDANCE y Scholarship WITHDRAWN, PROMOTED OR .RETAINED

Admission School Ade Grade Teacher Rea. T Irrea. *- Date Place

£6T
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STOCKTON UNIFIED SCHOOL DISTRICT—Stockton, Califoria __

Health Recard-Form CR-5
(Revised 7/58)

Rheumatlic Fever

Heart Disease

Other SERIQUS illness, injury or operation

ear or other ear trouble)

Has child ever been arcund anyone kng¥#n to have Tubercu-

Yes

losis?

Pupil Sex
;' Name M F Birthdate - Race or
{Last) (First) [Middle) {Month} (Day) (Year) Mational Ovrigin
. Rirth
A II-)| Place White
;B {CTry} (State)
D l'e) Negro
‘R N Proof Mexican
i E E of Birth Japanese
-5 Date
Lg Chinese
First Stockt S
S::rlfool ?Ecn!ec;:d Grade Date Filipino
Other
Last Schoal g
Attended City State
- ‘Where
Employed
Father's Full Name Living
If Stepfather (Name) Where Employed
Mother's Full Name Living ‘Where Employed
If Stepmother {Name) ‘Where Employed
If Guardian {Name) Relation Where Employed
Brothers - .
and Name Birth Year Name Birth Year Name Birth Year
'S}s*:“ Name Birth Year Name Birth Yaar Name Birth Year
!Bn er Name Birth Year Name Birth Year Name Birth Year
MARITAL STATUS OF OQWN PARENTS:
INDICATE DATES OF CHANGE: LIYING TOGETHER SEPARATED DIVORCED
OTHERS LIYING IN HOME: INDICATE DATE OF CHANGES
PAST |LLNESSES IMMUNIZATIONS
Diphtheria a Severe Allergy |l Year Boosters fyear)
Measles O Hernia (Rupture) (] Diphtheria
Poliemyelitis | Four or more colds a year a Whooping Cough
Scarlet Fever O Tonsillitis within past year 1 Tetanus
Diabetes O Convulsions or fainfing spells [ Smallpox
Chorea (St. Yitus Dance) a Ofitis media {Discharging Polio
0 |
]

No {f yes, year and facts:)

Has student sver had Tuberculin Test?  Yes Neo. [
If yes, what year?
GROWTH RECORD (To nearest pound and half inch} SPECIAL TESTS
Data Yoo, " Boos. | Weicht Helght Date s " os, | Weight Height HEARING
Daje Right Left

6T
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STOCKTON .UNIFIED SCHOOL DISTRICT — Stockton, California Health Regord Form CR-6
. _ _ {Revised 3/57)
Name ) Sex
Pupil ‘M F Birthdate
(Last} {First) (Middle) {Month) {(Day) (Year)

TEACHER OBSERVATION

{Brief comments below—Should be made at least yeatly at elemtary level)—Teacher should sign whether comment made or not.
Use Form 8.1 for anecdotal comment of personality traits.

EYES & EAR !
EXAMPLES OF WHAT MAY s NOSE & THROAT GENERAL HEALTH BEHAVIOR
HAVE MEDICAL 3 SquNTS, STYES, COM- . TEACHER'S
IMPORTANGE: PLAINTS, CROSSED EYEs | CHRONIC COLDS, MOUTH | EATING HABITS, ADEQUATE( TICS, NAIL BITING, SHY,
EARACHES, INATTENTION | BREATHING, TOOTHACHES, SLEEP, GROWTH AND IRRITABLE, SENSITIVE, © SIGNATURE
GRADE BDATE ETC. SORE THROAT, ETC. POSTURE, TIRES EASILY SPEECH PROBLEM

NURSE, TEACHER AND PHYSICIAN NOTES—
: {Use Layman’s Language)

BATE SCHOOL GRADE NOTES SIGNATURE

C6T




© THAN ABQUE

PAT[ENT N _ EJ(LAST) (FIRST) (MIDDLE)

Tormesr 0# RURAL ADDRESS

"} IHEDE GoRP

. PREYENT.

. ADDRESS - o _
S -STREE'I'_ dR_RURALADDRESS )
* RESIDENCE IF B . . Lo EEEY

DIFFERENT

: RATE.LIMITS

DATE OF ONSET .

R: u:.r%g;gu‘ﬁ'ﬁmmm .FDR 7'

| DATE OF DIAGNOSIS

1F REPORTED AFTER DEATH, DR
OF DEATH .. ;

A e Pl R - s ey

IN CALSFORHIA FlLK -

B 1M Duon&%m;m Do-mm T !:lvzs Eno Dcus:runz .amuu. .7°°.,
" STATE OF CALIFORNIA . {7-152) Forin ACD 229 .- DEPARTMENT OF PUBLIC HEALTH

Pigure 6

CONFIDENTIAL MOBBIDIIY REPORT
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JUOAHEY INIATIOY JNEANLS

 STOCKTON UNIFIED SCHOOL .DISTRICT

To be made out in quadruplicate. Three copies
" to be sent to the Safety Office, quadruplicate

Safety Office No
to be retained by the Principal. -~ STUDENT ACCIDENT REPORT (-4)
A. Name: Home Address:
last {5-19) first-middle (20-32)
B. School: Code. Sex: M 1F 2 Age: Grade:
(33-33) (36) (36) (37-38) (39-40} -
C. Time accident occurred: AM. Date:
(41-42) (43-44) month day year (45-50)
D. PLACE OF ACCIDENT: Chect on appropriate line. I (51-52)
g
t:.',‘ SCHCOL BUILDINGS
e
§
< 01 Auditorium .. 06 Corridor 11 Locker 16 Showers
- e 02 Basement .. 07 Dressing Room = ... 12 Multi-purpose* S 17 Stairs
............ 03 Cafeteria w08 Gymnasium# wememeenea 13 Office e 18 Toilets
............ 04 Classroom wereeeene..09 Homme Economics ceviceense. 14 Pool#® werneee- 19 Other (specify)
............ 05 Closet weseceeee 10 Laboratories weeeeeen 15 Shop

SCHOOL GROUNDS

20 Athletic Field (grass)*
21 Lawns

............ 22 Parking Lot

evienen 23 Play Area (paved) *

............ 24 Play Area (gravel)*
wverennne 23 Sidewalk
ceeeeene 26 Other (specify)

E. ACTIVITY INVOLVED: Complete this section ONLY if yon checked a starved item in Section D.

Check on appropriate line. On what basis was student participating? ... 1 Organized . ........2 Unorganized
(33} (53)

Check on appropriate line. I (54-55)

weeeen01 Apparatus (playground)
............ 02 Apparatus {gymnasium)
eeemeae03 Aquatics

eeeeemen 06 Circle Games
oo 07 Football
cevemeeeen-08 Hockey

OFF SCHOOL GROUNDS

ceceeene28 Field Trip

............ 29 School Bus

............ 30 To or From School
ceeeeeee 31 Elsewhere (specify)

............ 3 Inter-School.
(53)

............ 11 Trampoline
-..12 Tumbling
............ 13 Volleyball

S— 04 Basceball-Softball e 09 SoCCET-tYPE 14 Other (specify)
............ 05 Basketball werecernene- 10 Ttack and Field
F. PART OF BODY INJURED: Check on appropriate line. I (56-57) 1II (58-59) III (60-61)
ceereeneee01 Abdomen eerreeen-06 Ear cireeee 1l Foot 16 Nose
02 Ankle creeee07 Elbow 12 Hand 17 Tooth
33 Arm o8 Eye ceeeee13 Head 18 Wrist
- ceremeee04 Back eeee-09 Face i 14 Knee - 19 Other (specify)
ceeceeeee03 Chest 10 Finger 15 Leg
G. NATURE OF INJURY: Check on appropriate line. I(62-63) II (64-65) III (66-67)
eeemen-01 Abrasion 36 Ct 11 Raceration s 16 Sprain
............ 02 Bite wereerene0T Dislocation ereemenn 12 Poisoning o7 Strain
ceee03 Bruise ] 08 Eye (foreign body) 13 Puncture 18 Tooth Broken
............ 04 Burn ooen09 Fracture oo 14 Scratch 19 Other (specify)
............ 05 Concussion ereeee 10 Infection ceemeeee-15 Shock (el.)
H. Was accident due to faulty apparatus or material ? Yes 1 Now. 2
_ (68) (68)
I. Did accident occur because a school rule was broken ? Yes. 1 N T—1
N (69) (69)
J. Teacher present at scene of accident? Yes 1 NOeeeeene 2
(70) (70)

(See other side)

THIS REPORT MUST BE FILED WITHIN TWENTY-FOUR HOURS

SAFETY FORM 3-760-20M

L6T



198
- T it
[
i
h————f——-ﬁm—-————ﬁ—-—qy—__.u——-u——uu——-——-—ﬁhw——~—a—-———-—uu-———-h—-———-—w--mw
]
PUFIL'S NAME DATE OF REFERRAL I
| |
FPARENT'S NAME ’ BECHOOL |
ADDRESS . GRADE . M ’

‘ |
(\ TEACHER '

Reason for Referrah

Report 1o Teacher:

O |
! . !
| 4

PUBLIC HEALTH NURSE DATE

OTHER

Source of referral: 1, . caonr,
(SPECIFY}

PUBLIC HEALTH NURSE REFERRAL

PHN 5 10M 7-80 ATLAS
Pigure 8 | ;
PUBLIC HEALTH NURSE REFERBAL




APPENDIK 1

SGHOUL ACCILENY ANALYSES




STOCKTON UNIFIED SCHOOL DISTRICT
Division of Business Administratien -
701 Horth Madison Street
Stockton, California

- .
o REPORTABLE STUDENT ACCIDENT SUMMARY
o
§§ Janvary 1, 1962 to Junme 15, 1962 I
g; . : - Total
E School - Enrollment* - Male Female Accidents
8 Elementary Schools
g 2 Adams 1,270 11 17 28
z 9 August 550 10 ‘ 6 16
| Burbank 255 4 1 5
a ° Cleveland . 520 13 4 17
e o El Dorado 865 3 1 4
g Elmwood 84@ 24 13 37
b Fair Oaks 600 1 1 2
= Fillmore 595 1 2 3
@ Garfield ' 695 2 4 6
= Grant : 335 1 1 2
= Grunsky . 455 2 1 3
gg Harrison : 335 6 4 10
Hazelton _ 490 4 1 5
Hoover Do 265 4 1 5
Jackson - 685 35 , 22 57
- Jefferson " 425 7 6 - 13
Lafayette - 380 9 9 18
Lincoln 260 ‘3 0 3
Madisen 655 7 - 5 12
McKinley L 750 11 4 15
Monroe (James) 525 6 2 8
0l1d Monroe 85 3 2 5
Roosevelt 560 7. 2 9
Taft 405 1 1 2
Taylor : 775 10 1 11
Tyler : 695 8 7 15
Van Buren 650 0 (8] 0
Victory 795 6 0 6
Washington 405 -6 3 9
Wilson 445 _ & 6 _1o
18,135 209 127 336
Junior High Schools
Fremont 1,370 117 ' 57 174
Hamilton 1,360 20 14 34
Marshall ' 1,280 17 : 10 27
Stockten - 1,465 109 54 : 163
Webster 1,510 _69 _54 123
6,985 332 189 521

- . - “

¥ Figures based on enrollment as of July 24, 1962,

002
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Reportable Student Accident Summary (Continued)

Page 2

School

Senior High Schools

Edison
Franklin
Schneider
Stagg

Stockton College

TOTALS

Place of Accident

Buildings

Auditorium
Basement
Cafeteria
Classroom
Corridor
Dressing Room
Cymnasium
Home Economics
Laboratories
Locker
Multi-purpose Room
Office

Poel

Shop

Showers
Stairs

‘Rest Rooms
Other

Total

Enrollment

Total

10
96
36
18

233
13

17

71
11
14

. 16
65

629

Male Femsle
16 8
18 8
10 -1

99 3

143 52

22 0

706 368
Grounds

Athletié Field (grass)

Lawms :
Parking Lot

Play Area (paved)
Play Area (gravel)
Sidewalk '

Total

Total ~
Accidents

24
26
11

134

195

Total

157
16
197
28
21

423

jtaa
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EMPLOYEE ACCIDENT REPORT
Januvary 1, 1962 to June 30, 1962

Prepared by

Division of Business Administration
Clifford F. Ross
Safety Director
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721ace of Accident

Adams
August
Burbank
Cleveland
El Dorado
Elmwood
Fair Qaks
Fillmore
Garfield
Grant
Grunsky
Harrison
Hazelton
Hoover
Jackson
Jefferson
Lafayette
Lincoln
Madison
McKinley
James Monroe

" 01d Monroe

Roosevelt
Taft
Taylor
Tyler

Van Buren
Victory
Washington
Wilson

Fremont Junior High

Hamilton Junior High
Marshall Junior High
Stockton Junior High
Webster Junior High
Edison Senior High
Franklin Senior High
Schneider Vocational
Stagg Senior High

PLACE OF ACCIDENT

Number of -
BEmployees* Accidents

Ma jor

- January 1, 1962 , to June 30, 1962,

Minor
Accidents

Total
Accidents

Disabling
Injurieg®¥

47
24
15
19
32
33
26
25

27
15
18
16
21
55
29
20
17
11
30
32
16
11
29

17
27
26
26-

31
18
17

93
37
86

101

92

100
77
21

145
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Job C;assifigation

Administrators

Bus Drivers

Cafeteria

Custodial

Gardeners

Laundry and Warehouse
Maintenance
Secretarial and Clerks
Teachers and Hurses
Other

Total

Job Classification

Number of
Employees®* January

204

DISABLING INJURIES

February

- March

Apr

101
14
104
170
24
10
59
193
1111
11

[CHOPRPOOHRR~O

wn

NUMBER OF. MAJOR ACCIDENTS

oNvMNOoO—wOoOoOrROOO

I

CHROMNMQOH=OO

w

Number of
Emplovees¥® January

February

March

MO OO OO OCOoO

=

April

i

IO HOOONSOO -E?

May

- Administrators
Bus Drivers
Cafeteria
Custodial
Gardeners
Laundry and Warehouse
Maintenance )
Secretarial and Clerks
Teachers and Nurses
Other

!

TOTAL

* Figures supplied by Persomnnel Department are rounded full time eqnivalents.

EAPLOYEE ACCIDENT HEPORY

101
14
104
170
24
10
59
193
1111
11
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Pigure 2 {continued) '
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PLACE OF INJURY

School Buildings January February
Auditorium 0 0
Basement 0 0
Cafeteria 2 2
‘€lassroom 1 0
Closet 0 1
Corridor 0 1
Gymnasium 0 3
Laboratories 0 0
Lounge 0 0
Multi-purpose room 0 0
Office 1 2
Roof 0 1
Shops 0 2
Stairs 2 0
Other 9 1

Subtotals 6 13

School Grounds
Athletic field 0 0
Parking lot 0 0
School grounds 3 4
Sidewalk 0 0
Street 0 0.
Other 0 0
Off school grounds 1 0

Subtotals 4 4
. GRAND TOTALS 10 17

Figure 2 {continued)
EMPLOYEE ACCIDENT REPORT

March
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PLACE OF INJURY

School Buildings January February
Auditorium 0 0
Basement 0 0
Cafeteria 2 2
‘€lassroom 1 0
Closet 0 1
Corridor 0 1
Gymnasium 0 3
Laboratories 6 0
Lounge 0 0
Multi-purpose room 0 0
Office 1 2
Roof 0 1
Shops 0 2
Stairs 2 0
Othex 1] 1

Subtotals 6 13

School Grounds
Athletic field 0 0
Parking lot 0 0
School grounds 3 4
Sidewalk 0 Y
Street 0 0.
Other 0 0
Off school grounds 1 0

Subtotals 4 4
. GRAND TOTALS 10

i
~J

Figure 2 {continued)
ENPLOYEE ACCIDENT REPORT

_March
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Abrasion
Bite

Bruise

Barn
Concussion
Cut

Foreign body in eye
Fracture
Hemorrhage
Hernia
Internal injury
Infection
Laceration
Puncture
Scratch
Smash

Sprain
Strain.
Tooth broken
Toxicity
Other

TOTALS

Januérz

lOOOU‘IOOOOOOOOOOOPOOi—'OO

I

% Includes multiple injuries

February

ot
-4

Figure 2 (continued)

ENPLOYEE ACCIDENT REPORT

206,

NATURE OF INJURY*

March
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January - February

Struck by falling

or moving object 5 3
Striking against something 1 2
Overexertion 2 2
Sprain ' 0 1
Strain : 2 4
Fall or slip on same level O 4
Fall to different level 0 0
Caught in, on, or between O 0

Contact with =

extreme temperature 0 1
Eite ' 0 0
Toxic reaction O 0
Other 0 0

TOTALS 10 17

Head and Neck

Cheek 0 0
Ear ] 0
Eye 0 0
Face 0 0
Head 1 1
Neck 1 0
Nose 0 I
Scalp 0 0
Teeth 0 0
' Subtotal 2 2

Figure 2 {continued)
ERPLOYEY ACCIDERY LEPORT
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SOURCE OF ACCIDENT

March
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Arms and”Hands January February
Arms 0 0
Elbow 0 0
Finger 3 3
Hand 1 0
Wrist o Q

4 3

Subtotal

Trunk and Abdomen

Abdomen 0 0
Back 2 7
Buttock 0 1
Chest 0 1]
Hernia 0 0
Hip 0 0
Internal 0 0
Ribs 1 0
Shoulder 0 0

Subtotal 3 8

leps and Feet

Ankle 0 0
Foot 0 0
Heel 0 0
Knee )] 1
leg .2 3
Toe o 1

Subtotal 2 5

GRAND TOTALS 11

I

15 _
Figure 2 (continued)

EMPLOYFE ACCIDENT REPORT

PART OF BODY INJURED

March
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