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Special I nstructions

1. Thisquestionnaire focuses on your district practices and policies.

2. When we use the word “policy,” we mean any mandate issued by the local school board or
other local agency that affects health services in schools throughout your district. Please
consder any policies officially adopted at the district level. These include policies
developed by your district, or those based on model policies developed by your state or
elsewhere.

3. Werecognize that there may be some exceptions, but please answer the questions based on
what is customary in your district. Please do not consider school practices or policies when
answering the questions. (We will ask about school practices and policies when we collect
information from schools across the country.)

4. If you would like more information about this study or would like clarification of any
guestions in this survey, please call Tim Smith at 1-800-647-9664, extension 6095.
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Standard Health Services

1. Hasyour district adopted a policy stating that schools will keep the following information in
any type of student record?

Yes No
1. A physical heath history ..o 1o, 2
2. Anemotiona or mental heath history ...........cccevcieeniennne 1o, 2
3. Tuberculosis SKin test resultsS.........cevvveeiiieeerie e 1o, 2
4. SCreening rECOIS........cceuueeeirieeearireeesiieeeseeeeseeeeseeeesneeas 1o, 2
5. Immunization or vacCination Status...........cceeeveeerieeenineenns 1o, 2
6. Medication NEEUS..........ccueeiiiieiiiiee e 1o, 2
7. Dietary needs or reStriCtionS..........eeeveeeirieeeenieeesiee e 1o, 2
8. Physical activity restrictionS..........coevveeiiieeenieeesieee e 1o, 2
9. Emergency contact information.............cccceeeveveeeriieeesinnnnns i 2
10. An authorization for emergency treatment........................ 1o, 2
11. Insurance coverage information ............ccceveveeencieeesiienenne i 2

2. Hasyour district adopted a policy stating that students entering kindergarten or first grade
will have each of the following immunizations or vaccinations?

If your district does not include any schools with kindergarten or first grade, mark this box
0 and skip to Question 4.

Yes No
1. A meadles-containing vaccine, suchasMMR ................... 1o, 2
2. A poliovaccing, SUCh @S OPV .......ccooceviiieeenieeesieeesieenne 1o, 2
3. DIPhtheria.....ccooiviieiiie e 1o, 2
4. TEIANUS......coeiiieeee e e 1o, 2
5. Haemophilusinfluenzaetypeb or Hib..........ccccoeiiieiens 1o, 2
6. INFIUENZAL... ..o 1o, 2
7. HEPALTISB.....ooieiieiiieece e 1o, 2
8. Chicken pox (Varicall@) .........ccceevueeinieiiniieenieeesieee s 1o, 2
9. PNEUMOCOCCAL.......cciiiieiiiie et 1o, 2
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Standard Health Services

6.

Based on policies adopted by your district, are students who have not received the required
school-entry immunizations or vaccinations immediately excluded from attending classes or
are they allowed to attend classes?

If your district has not adopted a policy, please mark this box O and skip to Question 4.

Immediately excluded............ccooiiiiiiiiiie e 1
Allowed to attend indefinitely .........ooooeveiiiniiiiieeeeeee, 2
Allowed to attend for a specified number of days until

they receive the immunization or vaccination ..............cccce...... 3

Has your district adopted a policy stating that students entering middle/junior high school
will have each of the following immunizations or vaccinations?

If your district does not include any middle/junior high schools, mark this box O and skip to
Question 5.

Yes No
1. A second meases-containing VacCing..........ccceeeveeerveenne. 1o, 2
2. HEPALTIS A ..o 1o, 2
3. HEPALITISB.....cooeiiiieie e 1o, 2
4. Chicken pox (Varicella) ........ooceveeieieiiiieesiee e 1o, 2
O, TEIANUS. ... 1o, 2

Has your district adopted a policy stating that students entering senior high school will have
each of the following immunizations or vaccinations?

If your district does not include any senior high schools, mark this box O and skip to
Question 6.

Yes No
1. A second meases-containing VacCing..........ccceevveeerveenne 1o, 2
2. HEPALTISA ..o 1o, 2
3. HEPALITIS B.....cooiieeiee e 1o, 2
4. Chicken pox (Varicella) ........coceeeiieeeiiiieeniee e 1o, 2
O, TELANUS. ... 1o, 2

Has your district adopted a policy stating that schools will have the following
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Standard Health Services

documentation before school faculty or staff may administer prescription drugs to a student?

If school faculty and staff are not allowed to administer prescription drugs to students,
please mark this box O and skip to Question 7.

Yes No
1. Written instructions from the physician or prescriber........ 1o, 2
2. Written request from the parent or guardian..................... 1o, 2
3. Written information on possible side-effects..................... 1o, 2

7.  Hasyour district adopted a policy stating that some students may self-medicate at school
using the following medications?

If studentsin your district are not permitted to self-medicate, please mark this box 0O and

skip to Question 8 .

Yes No
1. Aprescription iNhaler.......cccoeeiiiieiiiieeee e 1o, 2
2. EPINEPNINE ..o 1o, 2
3. Insulin or other injected medications.............cccceecveeerienne 1o, 2
4. Other prescribed medications...........cocceeeiieeiiieeescieeeen. 1o, 2
5. Over-the-counter mediCations ..........ccccceeerceeeeniieeesiinnnns 1o, 2

8. Hasyour district adopted a policy stating that schools will allow students who have human
immunodeficiency virus (HIV) or acquired immunodeficiency syndrome (AIDS) to engage
in the following activities as long as they are able?

Yes No
1. Attend classeslike other students..........ccccoeveeeiiieeniennnne. 1o, 2
2. Participate in school sports like other students................. 1o, 2
3. Participate in any other school activities...........ccccceeernennne Lo, 2
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Standard Health Services

10.

11.

Health Services District Questionnaire - Final Version — Revised: 10/26/99

Has your district adopted a policy stating that schools will alow faculty and staff who have
HIV or AIDS to continue working as long as they are able?

Has your district adopted a policy stating that schools will have a system in place to notify
teachers when any of their students have any of the following conditions?

Yes No
L HIV OrAIDS.... et 1o, 2
2. Any other chronic health condition, such as diabetes
OF @SthmMaL ... 1o, 2
3. Any other communicable health condition, such as
measles or Chicken POX ......coooeviiiiene e, 1o, 2

The following questions ask about standard health services, meaning those health services
offered at the school, usually by a school nurse. By health services, we mean services such
asfirst aid, administration of medications, identification and treatment of acute illnesses, or
immunizations or vaccinations. Later in the questionnaire, we will ask about any services
offered by school-based health centers or at other sites.

During the past 12 months, have district health services staff worked on school health
services activities with each of the following groups?

Yes No
1. District health education Staff........coeveeeeeeeeeeeeeeeeeeeeeen 1o, 2
2. Digtrict physical education staff...........cccccceverceieiiieeniiennns 1o, 2
3. District food sarviCe Staff ....covveeeeeeeeeeeeeeeeee e 1o, 2
4. District mental health or social services staff ........oo.......... i T 2



Standard Health Services

12. During the past 12 months, have district health services staff worked on school health
services activities with staff or members from each of these organizations?

13.

14.

PwWdDE

ISRl

Yes No

Local health department............coooeeiiiiiieeeeeeee, 1o, 2
Local hospital .........cocveeeiiiiieiiiecee e 1o, 2
Local mental health or social servicesagency ................... Lo, 2
Health organization, such as the American Heart

Association or the American Red Cross.........ccoecveeeveenns 1o, 2
Local colleges or UNIVEISItIES .........eeevieeeiiiee e 1o, 2
LOCE DUSINESSES ..o 1o, 2

During the past 12 months, has your district done each of the following activities to
promote the school health services program?

Yes No
Provided families with information on the school
health Services program...........ccccovceeercieeescieeesiee e 1o, 2
Met with a parents’ organization, such asthe PTA,
to discuss the school health services program................... Lo, 2
Invited family members to tour the school health
SEIVICES FACIIIES.....eeee e 1o, 2

During the past 2 years, have the following aspects of your district health services program

been evaluated?
Yes No

1. Student use of the school health services program............ 1o, 2
2. The quality of the school health services program............. 1o, 2
3. Student satisfaction with the school health services

1076122 0 o FO TP PPT O PPPPPPPRRPPP i 2
4. Family satisfaction with the school health services

1070 = 0 o FO TP PPT TP PPPPPPPRRPPPN i 2
5. School health services poliCies.........cccvvvieeeiiiieiiiieeeieee 1o, 2
6. Health services staff development or in-service programs.1 .................... 2

15. Hasyour district adopted a policy stating that schools will take each of the following actions
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Standard Health Services

16.

17.

18.

after a student is serioudly injured on school property? By “serioudy injured,” we mean an
injury requiring emergency medica services (EMS) response or immediate care by a
physician or other health care professional, and the loss of at least a half day of school.

Yes No
1. Notify the student’s parents or guardians.......................... 1o, 2
2. Notify the student’steachers..........cccoeeviiiiiiniieeiiene 1o, 2
3. Report the incident to the state or local health
AEPArtMENT.... ... 1o, 2
4. Write an injury rePOM.........ceeiiveeeeiiee e 1o, 2

If an injury report is not required, please skip to Question 18. Otherwise, continue with
Questions 16 and 17.

Has your district adopted a policy stating that the following pieces of information will be
recorded on the student injury reports?

Yes No

1. Location where injury occurred (e.g., playground or

field, hallway or StaIrway) ........cccceeiiieeiiie e 1o, 2
2. Activity during which injury occurred (e.g., baseball,

Sitting, throOWINg) ......cooveeeiiiieeiee e 1o, 2
3. Nature of injury (e.g., bruise, burn) .........ccccoeeeeiiieeninennne 1o, 2
4. School staff who were present when the injury occurred .1 .................... 2
5. Causeof injury (e.g., afall, equipment, another student) .1.................... 2
6. Response of school staff to theinjury (e.g., EMS call,

treatment provided by school staff) ........ccccovviiiiiinenns 1o, 2
7. Immediate outcome of injury (e.g., hospitalization,

school days missed by student)..........coooceeeiieiiiiiniieenne Lo, 2

Has your district adopted a policy stating that schools will submit student injury report data
to the local school district or local health department?

Has your district adopted a policy stating that schools will make supplies for applying
universal precautions available in the following locations? These supplies include disposable
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Standard Health Services

19.

20.

latex gloves, antiseptic towelettes, and bandages.

Yes No
a Inal ClassroomS........c.cceeeiiiiiiie e 1o, 2
b. Inthe gymnasium, on playgrounds, or on playing fields....1 .................... 2
c. On school buses or in other vehicles used to transport
S (00 (< | £ PSP 1o, 2

Has your district adopted a policy stating that schools will take each of the following actions
when a student experiences a serious illness at school? By “seriousillness,” we mean one
requiring EM S response, or immediate care by a physician or other health care professional,
and the loss of at least a half day of school.

Yes No
1. Notify the student’s parents or guardians.......................... 1o, 2
2. Notify the student’steachers.........ccccccveviiniiincieeneenne 1o, 2
3. Report notifiable diseases to the state or local health
AEPArtMENT.... ..o 1o, 2
4. Write an illnessreport........oooveveiiie e 1o, 2

If anillness report is not required, please skip to Question 21. Otherwise, continue with
Question 20.

Has your district adopted a policy stating that schools will submit student illness report data
to the local school district or local health department?
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Standard Health Services

21.

22

23.

24,

The next questions are about district policies on student health screenings. By “student
health screenings,” we mean screenings conducted for most students in the school or in
certain grades at the school. Please do not include screenings conducted for specia
populations of students, for example screenings conducted only for special education
students.

Has your district adopted a policy stating that schools will screen students for hearing
problems?

N TSP 2 = Skipto Question 23

Has your district adopted a policy stating that the following actions will be taken when a
student’s hearing screening indicates a potentia problem?

Yes No
1. Notify the student’s parents or guardians...............ccceeu..... 1o 2
2. Notify the student’steachers.........cccocerveiiii e, i 2

Has your district adopted a policy stating that schools will screen students for vision
problems?

N SO RPR 2 =» Skipto Question 25

Has your district adopted a policy stating that the following actions will be taken when a
student’s vision screening indicates a potential problem?

Yes No
1. Notify the student’s parents or guardians...............ccceeueeee. 1o 2
2. Notify the student’steachers.........cccoceiiiiiii e i 2
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Standard Health Services

25.

26.

27.

28.

29.

Has your district adopted a policy stating that schools will screen students for oral health
problems?

N[0 PP UP PP 2 = Skipto Question 27

Has your district adopted a policy stating that the following actions will be taken when a
student’s oral health screening indicates a potential problem?

Yes No
1. Notify the student’s parents or guardians...............cccee...... 1o, 2
2. Notify the student’steachers.........cccoceeeieiiie e, i 2

Has your district adopted a policy stating that schools will screen students for tuberculosis?

N TSP 2 =» Skipto Question 29

Has your district adopted a policy stating that the following actions will be taken when a
student’s tubercul osis screening indicates a potential problem?

Yes No
1. Notify the student’s parents or guardians...............cceeue.ee. 1o 2
2. Notify the student’steachers.........cccocerveiiii e, i 2
3. Notify the state or local health department ....................... i 2

Has your district adopted a policy stating that schools will screen students for height and
weight or body mass problems?

N SO RPR 2 =» Skipto Question 31
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Standard Health Services

30.

31.

32.

Has your district adopted a policy stating that the following actions will be taken when a
student’s height and weight or body mass screening indicates a potential problem?

Yes No
1. Notify the student’s parents or guardians...............ccceeun.... 1o 2
2. Notify the student’steachers.........cccoceiieiini e i 2

Has your district adopted a policy stating that schools will screen students for scoliosis?

N SO RPR 2 =» Skipto Question 33

Has your district adopted a policy stating that the following actions will be taken when a
student’s scoliosis screening indicates a potential problem?

Yes No
1. Notify the student’s parents or guardians...............cccee...e.. 1o, 2
2. Notify the student’steachers.........ccococerieiiii e i 2
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Standard Health Services

33.

35.

36.

37.

Has your district adopted a policy stating that schools will provide each of the following
services to students when needed?

Yes No

T 1 £ - o ISR T 2
2. Cardiopulmonary resuscitation (CPR) .........cccceevveeeniennns i S 2
3. Administration of medications...........ccccceeeeeveiiiiiieeeeeeeens O 2
4. Prescriptions for medicationsS...........ccceeveeeniieeesiieeesiiennns i 2
5. Immunizations or VacCIiNatioNS...........ceeeeeeeeeciiivveeeeeeeeeenns | 2
6. ldentification or treatment of acute illnesses..................... T 2
7. ldentification or treatment of chronic illnesses.................. T 2
8. Case management for students with chronic

health conditions, such as asthmaor diabetes................... 1o 2
9. Administration of sports physiCals.........ccceevieeiiiiineiiiennns i 2
10. Identification of or referrals for dental problems............... 1o, 2
R I o (== £ TSR T 2
12. Prenatal care referralS.......ooccvveeeeee e, O 2
13. Identification or treatment of sexually transmitted

iSEASES (STDS) .ot i 2

Has your district adopted a policy stating that schools will make condoms available to
students?

Has your district adopted a policy stating that school nurses will participate in the
development of Individualized Education Plans (IEPs), when indicated?

Has your district adopted a policy stating that school nurses will participate in the
development of Individualized Health Plans (IHPs)?

Has your district adopted a policy stating that health services staff will follow “Do Not
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Standard Health Services

Resuscitate,” or DNR orders?

38. Hasyour district adopted a policy stating that schools will provide each of the following
services to students when needed? These services might be provided in one-on-one or small
group discussions by any school staff. Please do not include classroom instruction.

Yes No

1. Nutrition and dietary behavior counseling, including

WeEIght MaNageMENt ..........eveiieeeiieeriee e 1o, 2
2. Eating disorders prevention...........ccccceeeeveeenieeesieeeesinenns 1o, 2
3. Physica activity and fitness counsaling..........cccceeceeenienne Lo, 2
4. PregnanCy Prevention..........coeeeeceeeereeeeseeeeseeessieeesseens 1o, 2
5. HIV Prevention........ccccoooueeeiiee e 1o, 2
6. STD Prevention .......ccccocueeeiieeeiieeeeieee e seee e seee e 1o, 2
7. SUICIAE Prevention ........cccocceeeriieeeeiieeeriiee e seee e 1o, 2
8. TobacCO USE Prevention ...........cocveeerieeerieeesieeesieeesneens 1o, 2
9. Alcohol or other drug use prevention............cccceeeeeeriueenne Lo, 2
10. Violence prevention, for example bullying, fighting, or

NOMICIAE. ... 1o, 2
11. Accident or injury prevention..........ccccocceeeerveeesieeeseenenne 1o, 2
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Standard Health Services

39. Hasyour district adopted a policy stating that schools will provide each of the following
services to students when needed? Again, these services might be provided by any school

staff.
Yes No

1. TobaCCo USE CESSAION ......ccveeeiiiiee et 1o, 2
2. Alcohol or other drug use treatment...........ccccoeeevieeeerinennns 1o, 2
3. Crisisintervention for persona problems.............cccceeuveee. Lo, 2
4. ldentification of or counseling for mental or emotional

disorders, such as anxiety or depression ............ccceeeveennee. Lo, 2
5. SressSmManagement .........oocceeeeeiiiiiee e i 2
6. Eating disorderstreatment ..........cccoeceeeiiieeenieeesieeesieene 1o, 2
7. Identification of or referra for physical, sexual, or

eMOLioNal @DUSE.......ccccviiie e 1o, 2
8. HIV testing and counsaling.........cccoeeeerenieeeniieesieeesieenns 1o, 2
9. Referralsfor after-school programs such as day-care or

SUPENVISEd FECIEALION ......eeeeieeeiiie e 1o, 2
10. Servicesfor gay, lesbian, or bisexua students................... 1o, 2
11. Referrals for child care for teen mothers..............c.oce..... 1o, 2

12. Assistance with enrolling in the Specia Supplemental
Food Program for Women, Infants, and Children (WIC)

or accessing food stamps or food banks............cccccue. 1o, 2
13. Assistance with enrolling in Medicaid or the Children’s

Health Insurance Program (CHIP) ........coooveeiiiiiniieeen. 1o, 2
14. Job readiness skillS programs..........ccceceeeeiieeenieeesieeene 1o, 2

40. Based on policies adopted by your district, what is the minimum level of education required
for a newly-hired school nurse?

If specific requirements are not described, please mark this box O and skip to Question 41.

Mark ® one box.

ASSOCiate’S degree iN NUISING ....coooveeerveeesieeesiee e 1
Associate’'s degree in some other field........coooeeeeiiiiiiinnen. 2
Undergraduate degree in NUISING .........cceeeveeeenieeeseeeeseeeenne 3
Undergraduate degree in some other field..............cccveee 4
Graduate degree in NUISING ......cooeeeerieeerieeesieeesieeeseeeesneeens 5
Graduate degree in some other field..........cooceeeviiiiiiiinienns 6

41. Based on policies adopted by your district, which of the following qudifications will a
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Standard Health Services

42.

43.

newly-hired school nurse have?

If specific qualifications are not described, please mark this box O and skip to Question 42.

Yes No
1. Licensed practical nurse’'s (LPN’s) license.........ccccocuveeeee. Lo, 2
2. Registered nurse’'s (RN'’S) liceNSe........covvveeiviiieiiieeiieene 1o, 2

Has your district adopted a policy stating that a newly-hired school nurse will be certified by
a state agency or board?

If your state does not certify school nurses, please mark this box O and
skip to Question 43.

Based on policies adopted by your district, what is the required student-to-school nurse
ratio?

If your district has not adopted a policy, please mark this box O and skip to Question 44.

Students per school nurse

Based on policies adopted by your district, what is the required school-to-school nurse
ratio?

If your district has not adopted a policy, please mark this box O and skip to Question 45.

Schools per school nurse
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Standard Health Services

45. Currently, how many school nurses provide standard health services at schools in your
district?

If your district does not have any school nurses, please mark thisbox O and skip to
Question 50.

Nurses
46. During the past 2 years, has your district provided any funding for or offered staff

development on each of the following topics to school nurses? This might include
workshops, conferences, continuing education, graduate courses, or any other kind of in-

service.
Yes No

I T = A= o I T 2
2. CPRL . T 2
3. Administration of medications..............cccccoeeveiiiiiiiinen. T 2
4. Prescriptionsfor MediCations..........coocveeeiieeeiieeesieee e 1o, 2
5. Immunizations or VacCiNationS.............coeeeeeeeieiieeeeeeeeeenn. T 2
6. ldentification or treatment of acuteillnesses..................... I 2
7. ldentification or treatment of chronicillnesses.................. I 2
8. Case management for students with chronic health

conditions, such as asthma or diabetes............ccccveeeeeeennns T 2
9. SPOrSPRYSICAIS. ..o 1o, 2
10. Dental problemsS.........ccceveiiieeieee e 1o, 2
= o3 (== £ T 2
12. Prenatal Car€.......uuveeeeeereeiiiiiiiiiiiiiiiisssinsssssssssssssssnesnsnnaann.. | 2
13. Identification or treatment of STDS.........cccccvvvvveenneninnnnnns T 2

Health Services District Questionnaire - Final Version — Revised: 10/26/99 15



Standard Health Services

47. During the past 2 years, has your district provided any funding for or offered steff
development on each of the following topics to school nurses?

Yes No

1. Nutrition and dietary behavior counseling, including

WeIght MaNagEMENE ..........eeeieieeriieeriee e 1o, 2
2. Eating disorders prevention.............ceeeeveeenieeesieeeeseeeene 1o, 2
3. Physicd activity and fitness counsaling..........ccocceeerieennee. Lo, 2
4. Pregnancy Prevention.........ooceeeeeeeeneeeeneeessieessieeeseeeens 1o, 2
5. HIV Prevention.........cooeeeoeee e 1o, 2
6. STD Prevention ........oooeeeeiieeeniiee e 1o, 2
7. SUICIE Prevention ........ccocceeeeeeeeniieee e 1o, 2
8. TobacCo USe Prevention ...........cceeeveeeereeeesieeesiee e 1o, 2
9. Alcohol or other drug use prevention............ccccceeerveennne. Lo, 2
10. Violence prevention, for example bullying, fighting, or

NOMICIAE. ... 1o, 2
11. Accident or injury Prevention............oceeeeeeeeeseeeesiveeeneens 1o, 2
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Standard Health Services

48. During the past 2 years, has your district provided any funding for or offered staff
development on each of the following topics to school nurses?

Yes No

1. TobacCo USe CESSAION ......c.eeveiiieeiiiieeriiee e 1o, 2
2. Alcohol or other drug use treatment...........ccccoeercieeerneenns 1o, 2
3. Crisisintervention for persona problems.............cccceeveee. Lo, 2
4. ldentification of or counseling for mental or emotional

disorders, such as anxiety or depression ............cceeeveennee. Lo, 2
5. SressSmManagement .........ooocueeeeeiiiieee e i 2
6. Eating disorderstreatment ..........cccoeceeeiiieeenieeesieeesieene 1o, 2
7. Identification of or referra for physical, sexual, or

eMOLioNal ADUSE.......ccccviiie e 1o, 2
8. HIV testing and counsaling.........cccoeeeerenieeeniieesieeesieenns 1o, 2
9. After-school programs such as day-care or supervised

(= o 0= 0] o PSSR 1o, 2
10. Servicesfor gay, leshian, or bisexua students................... 1o, 2
11. Child care options for teen mothers..........ccccceevieeerieennne. 1o, 2
12. Enrollment in WIC or accessing food stamps or

fOOd DANKS......cooeiiiieiee e 1o, 2
13. Enrollment in Medicaid or CHIP (Children’s Health

INSUranCe Program) ........c.ccoceeeeneeeeneee e sieeesiee e 1o, 2
14. Job readiness skillS programs..........cccceveeeneeeenieeesieeene 1o, 2

49. Inyour district, who employs school nurses?
Yes No

1. SChoOl diStFICt....ccceveeeeeceee e 1o, 2
2. SCROOIS......ooiiceee e 1o, 2
3. Local health departments...........cccceeveiiiiieeniieesieeeeieenne 1o, 2
4. Loca hospitals........cccceeiiiiiiiiiie e 1o, 2
5. Local mental health or social services agencies................. 1o, 2
6. Universitiesor medical schools........ccccoevveeiiiiiiiiieeiienne 1o, 2
7. Managed care organiZations.............ccueeereeeereeesseeeesineeens 1o, 2
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Standard Health Services

50.

51

52.

53.

Has your district adopted a policy stating that health aides will work under the supervision
of anurse or physician at al times? By “supervison”, we mean training, monitoring, and
evaluation.

If your district does not have any health aides, please mark thisbox O and skip to
Question 51.

Has your district adopted a policy stating that each school will have someone to oversee or
coordinate health services at the school ?

During the past 2 years, has your district provided any funding for or offered staff
development on HIV and AIDS to school faculty and staff? The staff development program
would cover factual information about HIV infection and AIDS, infection control
procedures (universal precautions), or policies about HIV infected school staff and students.

Does your district provide model policies on HIV infected students and staff to schools?
This might include policies developed by your district, or those based on model policies
developed by your state or elsewhere.
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School-Based Health Center Services

54. Thefollowing questions ask about health services offered at school-based health centers —
that is, health centers on school property where enrolled students can receive primary care,
including diagnostic and treatment services. These services are usualy provided by a nurse
practitioner or physician’s assistant. Please do not include a traveling or mobile health
center.

Currently, how many school-based health centers offer health services to students in your
district?

School-based health centers

If none, please skip to Question 56.

55. Currently, does your district provide any funding for any of your school-based health

centers?
| =TT 1
o 2
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Services Provided at Other Sites

56. Thisnext set of questions asks about health services delivered to students at other sites not
on school property regardless of whether the services are paid for by the school system.
These services may be provided by health care professionals who work at school-linked
health centers or who have a contract, memorandum of agreement, or other similar
arrangement with the district or school to provide health services to students.

Currently, does your district have such arrangements to provide health services when
needed to students in your district?

N USSP 2 =» Skipto Question 59

57.  Which of the following organizations or health care professionas have such arrangements
with your district to provide health services to students when needed?

Yes No
1. School-linked health center ............cooeiieiiiiiieee, 1o, 2
2. Local health department...........cooceeeiieriiiieenie e 1o, 2
3. Local hospItal ........ccceeeiiiiieiie e 1o, 2
4. Loca mental health or social servicesagency ................... 1o, 2
5. University or medical School ..........cococeviiiiiiiiiieniieeiieene 1o, 2
6. Managed care organization ............cocueeereeeenieeesieeesineens 1o, 2
7. Private PhySICIAN.....c.ceeiiiiieiie e 1o, 2
8. Private dentist.........ccooeviiiiiiiiieee e 1o, 2
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Services Provided at Other Sites

58. Doesyour district have such arrangements to provide each of the following health services

to students as needed?
Yes No

1. PriIMary Car€.......ccuveeeeieeiiieeieeee e i 2
b. Administration of medications..............cccoeeeeeeiiiieieineeeenn. T 2
3. Prescriptions for medications............cccevveeerieeesciieesiieenns 1o, 2
4, Immunizations Or VacCiNatioNS..........cccevvveveeeeeeeeeeeeeeeeeeee. T 2
5. ldentification or treatment of acute illnesses..................... 1o, 2
6. ldentification or treatment of chronicillnesses.................. R 2
7. Case management for students with chronic health

conditions, such as asthma or diabetes............ccccveeeeeeennnes T 2
8. Administration of sports phySICalS.......cccccceeeveeeiiiieenieenns 1o, 2
9. Dental care or dental carereferralS.........ccooeveevveeeeeeeeeenn, T 2
T = o3 (== £ T 2
11. Prenatal care or prenatal carereferrals.........cccooceeennennee. Lo, 2
12. Identification or treatment Of STDS.........cccvvvvevernereinnnnnns | 2
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Health Services Coordinator

59.

60.

61.

62.

Health Services District Questionnaire - Final Version — Revised: 10/26/99

Currently, does someone in your district oversee or coordinate school health services?

Y B 1

N Lo TSP 2 = Thatisthelast
guestion. Thank you
very much for taking
the time to complete
this questionnaire.

Areyou this person?

Y B 1

N Lo TSP 2 = Thatisthelast
guestion. Thank you
very much for taking
the time to complete
this questionnaire.

Who do you work for?

Mark = all
that apply.

SChOOI AISHCL......coiiieeie e 1

Local health department............cooveeeiiiiniieeeee e, 2

Local hospital .........cooieeieiiiiiiie e 3

Local mental health or socia servicesagency .........ccceeceeeneee. 4

University or medical SChOOol ...........coovviieiiiiiniieeneee e 5

Managed care OrganiZation ...........ccceevveeerieeesieeeesieeeseee e 6

(O 1 R PPPPRRPRI 7

Do you have an undergraduate degree?

Y S 1

N TSP 2 =» Skipto Question 68

22



Health Services Coordinat

or

63.

65.

Health Services District Questionnaire - Final Version — Revised: 10/26/99

What did you major in?

Biology or other SCIeNCe..........cceeevveeeiiieenienns
Health care administration.............cccceevveeennens

COUNSEIING...coiiiieeiie e

Psychology .......cooviiieiiieeee s
SOCiAl WOK ..o

What did you minor in?

COUNSEIING...coiiieieiiee e

Psychology .......coeviiieiiiiie s
SOCial WOIK ..o

Mark = all
that apply.

..................... 2 =» Skipto Question 66

Mark = all
that apply.
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Health Services Coordinator

66.

67.

68.

69.

Do you have a graduate degree?

Mark = all

that apply
AN LU T o RSP R 1
MEAICINE. ....eiiiiiie e e 2
Publichealth ...........cooomiii e, 3
Biology Or Other SCIENCE .....coovuveeiiiieeciee e 4
Health care administration............cccceeecieeee e, 5
BUSINESS.....coiiiiiiiiie ettt 6
COUNSEIING. ..ot 7
PSYChOIOGY ... 8
SOCHAl WOIK ...t 9
[0 (Vo= 1 o o [PPSR 10
(@11 1 PSPPSR 11
Do you have any of the following licenses?

Yes No

1 LPN’SHICENSE...ccoiee e 1o, 2
2. RN’SHCENSE. ... 1o, 2
3. Medical doctor’'s (MD’s) liCEeNSe.......cceevvieeiiiieeiiieeeieens Lo, 2

Areyou certified by a state agency or board to provide health services?

If your state does not certify health services professionals or staff, please mark this box O.
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If you would like to provide any additional comments, please use the space below. Thank you
very much for taking the time to participate in this study.

Additional Comments

Pleasereturn this questionnaireto:

Don Evers

Research Triangle Institute

P.O. Box 12194

Research Triangle Park, NC 27709
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