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Special Instructions

THIS QUESTIONNAIRE WILL BE ADMINISTERED USING WEB-BASED INTERVIEW
TECHNOLOGY. AS THE RESPONDENT TYPES RESPONSES TO THE QUESTIONS INTO
THE COMPUTER, THE INTERVIEW PROGRAM WILL 1) DISPLAY THE CORRECT
TENSE OF VERBS, 2) PROVIDE ALTERNATE ANSWERS TO QUESTIONS (E.G., NOT
APPLICABLE, “I DON’T KNOW?), 3) NAVIGATE COMPLEX SKIP PATTERNS, AND
4) PERFORM OTHER USEFUL FUNCTIONS. COMMENTS APPEARING IN THE
MARGIN REPRESENT ADDITIONAL CLARIFICATION ON THE QUESTION OR THE
SPECIFIC TERMINOLOGY USED. THIS TEXT WILL APPEAR ON-SCREEN UNDER
THE MAIN QUESTION TEXT. THE PROGRAMMING SPECIFICATIONS FOR THE
INTERVIEW ARE NOT INCLUDED IN THIS PRINTED VERSION OF THE
QUESTIONNAIRE.

1. This questionnaire focuses on your district’s policies and practices regarding health services.

2. For the purposes of this questionnaire, “policy” means any law, rule, regulation,
administrative order, or similar kind of mandate issued by the local school board or other
local agency with authority over schools in your district. SHPPS is most interested in what
is required by the district, not what is recommended or contained in non-binding guidance
documents, unless the question specifically asks about recommendations.

3. For the purposes of this questionnaire, “adopted a policy” means either that the district has its
own policy or that the district follows a policy established at the state level, including any
law, rule, regulation, administrative order, or similar kind of mandate.

4. 1If a district policy is worded in such a way that it requires schools to develop and adopt their
own policies on a given topic, for the purposes of this questionnaire please consider it the
same as a district-wide requirement.

5. Districts may sometimes grant policy exceptions or waivers, but please answer each question
based on what is considered the general policy and standard practice in your district.

6. Please do not consider school practices or policies when answering the questions. This
information is gathered during data collection from schools across the country.

7. For the purposes of this questionnaire, “elementary school” refers to a school that contains
any of grades K-5. “Middle school” refers to a school that contains any of grades 6-8. Some
jurisdictions may refer to these schools as “junior high schools.” “High school” refers to a
school that contains any of grades 10-12. Some jurisdictions may refer to these schools as
“senior high schools.”
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Student Health Records

The first question asks about information that might be found in student records.

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

Yes No
Berteeureente et e s e et e e te e bt e et e e bt e st e et e e st e e bt e enbeeseennraeeas A physical health history. .1 2
D An emotional or mental health history..........ccccceevieeeinnnns
..................................................................................................... 2
e e ettt e e teeeerteesteeesate e e st e e e saeeebaeeaaaeenaraeenaraeennes Tuberculosis screening results..........ccccceeeeveeenveennnenne
..................................................................................................... 2
et Other screening records, such as vision or hearing
Lttt ettt et s ae s 2
ettt ettt e e te e e et e e e e e e tteeatte e e tteeateeenteeearaeeeraeeeraeeenraaanns Medication needs........ 12
f e Dietary needs or restrictions 1 2
D et ette et e et e et e et e e te e e e e e beeeeateeenateeenraaaeeennnnes Severe food or other allergies1 2
Bl Physical activity restrictions1 2
Lttt ettt e et et e et e et e e et e e e ae e st ae e s aae e e araaaeeeennnnne Asthma action plans......1 2
Jenreeeeeerre e et e e ettt e e et e s st e e et eeeeeeeeeeeeanns Emergency contact information...........ccecceeeeervieineennenn
..................................................................................................... 2
K An authorization for emergency treatment.............c.ccceeueenneen.
..................................................................................................... 2
L s Insurance coverage information.............cceceeveverniencieennes
..................................................................................................... 2
TMleniieeeeeereeeeeeaeenneesteesseesneesnnneeennns Student weight status, such as body mass index (BMI)
Lttt ettt ettt st aeenes 2
Tleteeuteeuteteete e st et e et e sat e bt e b e s ae et e et e saee e bt e sbeesnneeane Reasons for student absences1 2
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Required Immunizations

The next questions ask about your district’s policies regarding student immunizations.

2. Has your district adopted a policy stating that students must receive an influenza
vaccine annually?

IF DISTRICT DOES NOT CONTAIN ELEMENTARY SCHOOLS, SKIP TO THE
INSTRUCTIONS BEFORE Q5.

3. Has your district adopted a policy stating that students entering kindergarten or first grade
will have...

Yes No

Betertereet et ettt et et e e b et e e a e et e s a e e bt et e e reeereeeas A second measles vaccine?.1 2
Dttt e e e e aaa e e e e e nnes A polio vaccine?......... 12

Cleeeeeeeenrtte e e et tee e e ureeeeesanr e e e s anrbteeeenrteeeeeeeeeeeeasannnrrrnne A pertussis vaccine?...... 12

[« PO PRRUPPPRN A tetanus vaccine?....... 12

ettt et e et et et et e et e e et e e bt e st e e bt e e be e bt e enbeeaeeenreennes A hepatitis A vaccine?....1 2

F e e e s A hepatitis B vaccine?....1 2

ettt et ettt et e e e st e e bt e s sbe e baesabaeeenee A chicken pox or varicella vaccine?...........ccoceeevveervennuenns
..................................................................................................... 2
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Required Immunizations

4. Which of the following statements best describes your district’s policies related to
whether students are excluded from attending classes if they have not received the required
immunizations for entry into kindergarten or first grade? Please do not include students
who are exempt from immunization requirements for medical or religious reasons or
personal beliefs.

Students who have not received the required
immunizations for entry into kindergarten or
first grade are immediately excluded from
attending ClasSes........oovereveerieriieeniieeeniieeeraeeeenns 1

Students who have not received the required
immunizations for entry into kindergarten or
first grade are allowed to attend classes for a
specified number of days and then excluded........ 2

This district does not have a policy that
excludes students from attending classes
if they have not received the required
immunizations for entry into kindergarten or
first grade.......ceeeveeeieerieerieeieeee e 3

IF DISTRICT DOES NOT CONTAIN MIDDLE SCHOOLS, SKIP TO THE INSTRUCTIONS
BEFORE Q7.

5.  Has your district adopted a policy stating that students entering middle school will have...

Yes No
Betertetee et e et s et et b et e e sae et e s at e be et e e reeereeeas A second measles vaccine?.1 2
Dt e e e e e e e A hepatitis A vaccine?....1 2
Caete et et e et e et e st e e bt e st e e bt e et e e b e e st e et e e ateebeenateenbeennnees A hepatitis B vaccine?....1 2
[« PSR UUPPRRUSPPRROt A chicken pox or varicella vaccine?.........cccccceevveereveennnen.
..................................................................................................... 2
ettt eteeerte e e te e e taeeete e e e e e e e e ennrareeeeennnns A tetanus-diphtheria-pertussis (Tdap) vaccine?
..................................................................................................... Lo
f e e e A meningococcal conjugate vaccine?..........ccoccveerveeerueennne
..................................................................................................... 2
Dt ete e et e et e et e et e e e e e rraaee e e naaees A human papillomavirus (HPV) vaccine? (Girls only)
Lttt ettt et s ae s 2
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Required Immunizations

6.  Which of the following statements best describes your district’s policies related to whether
students are excluded from attending classes if they have not received the required
immunizations for entry into middle school? Please do not include students who are exempt
from immunization requirements for medical or religious reasons or personal beliefs.

Students who have not received the required
immunizations for entry into middle school
are immediately excluded from
attending Classes........cccveeeeveerriueereiirieeeeessireeeeens 1

Students who have not received the required
immunizations for entry into middle school
are allowed to attend classes for a specified
number of days and then excluded....................... 2

This district does not have a policy that
excludes students from attending classes
if they have not received the required
immunizations for entry into middle school......... 3

IF DISTRICT DOES NOT CONTAIN HIGH SCHOOLS, SKIP TO Q9.

7.  Has your district adopted a policy stating that students entering high school will have...

Yes No
Buuereeeireeeitee e te e et e e e e e e e tee e e taeeaatee e saeeeraeeennaraaeaeenn A second measles vaccine?.1 2
Dttt st s A hepatitis A vaccine?....1 2
Careeeeuteeeeutee e ttee e tte e e bae e s aae e e st eeaabte e e beeeebeeeeraeenntaeeeann A hepatitis B vaccine?....1 2
ettt A chicken pox or varicella vaccine?...........ccoceevveervernnenns
..................................................................................................... 2
et et e et e et e et e e et e st e e e bt e e e abaeeennes A tetanus-diphtheria-pertussis (Tdap) vaccine?
..................................................................................................... T2
f e A meningococcal conjugate vaccine?..........ccceeeereverruvennnenn
..................................................................................................... 2
Dttt ettt e e et e e ba e e A human papillomavirus (HPV) vaccine? (Girls only)
Lttt sttt ettt st aeeneas 2
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Required Immunizations

8.  Which of the following statements best describes your district’s policies related to whether
students are excluded from attending classes if they have not received the required
immunizations for entry into high school? Please do not include students who are exempt
from immunization requirements for medical or religious reasons or personal beliefs.

Students who have not received the required
immunizations for entry into high school
are immediately excluded from attending
ClASSES..c.ueieieeiieeete ettt 1

Students who have not received the required
immunizations for entry into high school are
allowed to attend classes for a specified
number of days and then excluded....................... 2

This district does not have a policy that
excludes students from attending classes
if they have not received the required
immunizations for entry into high school............. 3

9.  Does your district allow students to be exempted from required immunizations for...

Yes No
Betereereetenut ettt et et he et et e a et et e sae e b e et e e bt e nbeebeeenee Medical reasons?......... 12
o PRSPPI Religious reasons?....... 12
ettt et e e e at et e e e at e bt et et e bt et e st e bt et e et e e bt e bt e e nt e e aneeenne Personal beliefs?......... 12
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Tuberculosis Screening and Testing

IF DISTRICT DOES NOT CONTAIN ELEMENTARY SCHOOQLS, SKIP TO Q12.

The next questions ask about tuberculosis (TB) screening and TB testing for students prior to
entry into kindergarten or first grade. For the purposes of these questions, “screening” means the
identification of students meeting certain risk criteria, for example those born or recently living
in other countries. Students meeting these criteria would then be referred for TB testing or
required to provide evidence of medical clearance. TB “testing” refers to giving a clinical test
for TB, such as a skin test.

We will first be asking about TB screening. Do not consider TB testing when answering
this question.

10.  Which of the following statements best describes your district’s policies for tuberculosis (TB)
screening of students prior to entry into kindergarten or first grade?

TB screening is required prior to school
entry for all students..........cccceevvueriiieiniiiiiniieeene 1

TB screening is required prior to school
entry for certain students, such as those
transferring into the school..........cccccecvveeeivieennnen. 2

TB screening is not required prior to school
entry for any students...........cceceeeeververenieniennennenn 3

The next question asks about your district’s requirements for tuberculosis (TB) testing for students.
For the purposes of this question, “testing” refers to a clinical test for TB, such as a skin test.

11.  Which of the following three statements best describes your district’s policies for
tuberculosis (TB) testing of students prior to entry into kindergarten or first grade?

TB testing is required prior to school entry
based on the results of TB screening.................... 1

TB testing is required prior to school entry
for all students.........ceceeverreerieneenienieneeereeeen 2

TB testing is required prior to school entry
for certain students, such as those
transferring into the school...........ccceceeveniiennnnen. 3

TB testing is not required prior to school
entry for any students..........cccceeecvervieniiennieeneennnen. 4
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Tuberculosis Screening and Testing

12.  Which of the following three statements best describes your district’s requirements for
periodic TB testing after school entry? Please do not include TB testing that might be done
after exposure to TB at school or a school-sponsored event. For the purposes of this question,
“periodic” means that the test is repeated at regular intervals (e.g., annually) or at a specific
time (e.g., at the beginning of 5th grade).

The district requires periodic TB testing
for all students.........ccceevverreereenennieneeneneereeeen 1

The district requires periodic TB testing
only for students previously identified
through screening...........ccceeevvveevieencieeniieenieeenne, 2

The district does not require periodic
TB testing for any students...........cccceeeveerveeernnnenn. 3

IF Q11 IS 4 OR SKIPPED APPROPRIATELY AND Q12 IS 3, SKIP TO THE
INTRODUCTION TO Q15.

IF Q12 IS 3, SKIP TO Q14.

13.  Which of the following three statements best describes your district’s requirements for how
often (these) students are tested? Again, please do not include TB testing that might be
done after exposure to TB at school or a school-sponsored event.

(These) students are tested in one

particular grade........cccceeevviieeiieeniieeeieeee e, 1
(These) students are tested in more

than one grade, but not every year.............cc......... 2
(These) students are tested every year..................... 3

14.  Which method does your district accept as evidence of a negative TB test?

PPD skin test done by Mantoux method.................. 1
Skin test not otherwise specified..........ccccceeevuneennn. 2
CRheSt X-TaY....ceoierieeniierieeiienieeieeseeesreesressaeeessaneas 3
Blood test (i.e., interferon-gamma

TE1EASE ASSAYS)..eeruvrerurerrrerrerrieerreereeseeensreseeennnns 4
More than one testing method is acceptable............ 5

Health Services District Questionnaire—Public Use Version 7



Procedures for Student Medications

The next questions ask about your district’s policies regarding who may administer medications
to students at school.

15. Has your district adopted a policy stating that some students may carry and

self-administer...
Yes No

Buurreeeenreeeeteeeete e et e e e tae e s tee e ettt aeeeennraaaeeeennnns A prescription quick-relief inhaler?...........cccccceeeverveenenne.
..................................................................................................... 2
Dttt An epinephrine auto-injector, such as an EpiPen®?
Lttt b ettt et s re s 2
Catreeereeeetteeeteeesteeesateeenateeesaeeebaeenssaeensaaeennes Insulin or other injected medications?.........c..ccceeeveercureennee.
..................................................................................................... 2

L« PO USRS Any other prescribed medications?...........cccecceeerveerennennne
..................................................................................................... 2

Berreeeteeeetre e et e e e e e e st e e bt e e e aaaeeeeenrraaeaeeennraees Any over-the-counter medications?..........cccceeeveeerueeennennn
..................................................................................................... 2

Yes No
Buuereeeerreeenreeesreeenaeeeateeeeaaeeeraeeeaaeeeennnes Prescription medications to a student at school?
ettt eeee e e e e e a— e ———————————————————————————a—a—————————etara———ererarannrnnnnns 2
D et enaa Over-the-counter medications to a student at school?
ettt eeee e e e e e a— e ———————————————————————————a—a—————————etara———ererarannrnnnnns 2

17. Has your district adopted a policy stating that when someone who is not a licensed
healthcare professional administers prescription medications to students, they must be...

Yes No
Bererereeeeeeeeeeeeeeeeeeeeeeeereae———————————————ttrnn——. Licensed or certified to administer medications?
..................................................................................................... Toveeeeeeeeeeenl2
Dttt ettt e et et s Trained to administer medicationS?......cccceeeeeeeeeeeeeeeeeennnne
..................................................................................................... 2

18. Has your district adopted a policy stating that when someone who is not a licensed
healthcare professional administers over-the-counter medications to students,

they must be...
Yes No
Bererereeeeeeeeeeeeeeeeeeeeeeeereae———————————————ttrnn——. Licensed or certified to administer medications?
..................................................................................................... Toveeeeeeeeeeenl2
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Procedures for Student Medications
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Procedures for Student Medications

19. Has your district adopted a policy stating that schools will have written instructions from
the physician or prescriber before school nurses, teachers, or any other school staff may
administer prescription medications to a student?

No school staff may administer prescription
MEdICAtIONS. ....eerveieerreeiieieeeereeeerte e 3

20. Has your district adopted a policy stating that schools will have written instructions from
the physician or prescriber before school nurses, teachers, or any other school staff may
administer over-the-counter medications to a student?

D 1
IN Ottt ettt et e e et s e et s e et s e aaanans 2
No school staff may administer

over-the-counter medications......ccceceeeevuereeeennnennn. 3

21. Has your district adopted a policy stating that schools will have a written request from the
parent or guardian before school nurses, teachers, or any other school staff may administer
prescription medications to a student?

No school staff may administer prescription
MEdICAtIONS. ....eerveieerreeiieieeeereeeerte e 3

22. Has your district adopted a policy stating that schools will have a written request from the
parent or guardian before school nurses, teachers, or any other school staff may administer
over-the-counter medications to a student?

D 1
IN Ottt ettt et e e et s e et s e et s e aaanaas 2
No school staff may administer

over-the-counter medications......ccc.ceeeevuereveennnnnnn. 3
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Procedures for Student Medications

23. Has your district adopted a policy stating that schools will have written information on
possible side-effects before school nurses, teachers, or any other school staff may
administer prescription medications to a student?

No school staff may administer prescription
MEdICAtIONS. ....eerveieerreeiieieeeereeeerte e 3

24. Has your district adopted a policy stating that schools will have written information on
possible side-effects before school nurses, teachers, or any other school staff may
administer over-the-counter medications to a student?

No school staff may administer
over-the-counter medications......ccceceeeevuereeeennnennn. 3
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Funding/Medicaid

The next question asks about funding for standard health services in your district. For the
purposes of this question, “standard” means services offered to all students in your district.

25. In your district, how are standard health services for students funded?

MARK ALL THAT APPLY
School district budget........c.ccceevververiniiieinieeiee. 1
Medicaid......cceeeeveeeeieeniieeieeree e 2
State Children’s Health Insurance Program
(SCHIP)..couteieeieeeeeetesee ettt 3
Private inSurance...........ccceeveeeeeeieeeeenineeeeeeseeeeeeenn. 4
PUbIlic @rants.........ccceeevueeeiieeniieeerieieeeeeeireee e 5
Private grants........cccccceeeevveeeririeeeeneeerreereeeeeeeenn 6
(@111 F O P UUPURRRPUUPPRRROt 7

The next question asks about schools in your district that serve as Medicaid providers by
providing standard health services to students.

26. In your district, do any schools serve as Medicaid providers by providing standard health
services to students?
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Collaboration and Promotion

The next questions ask about collaboration on health services activities with other district-level
staff and outside organizations.

27. During the past 12 months, have district-level health services staff worked on school health
services activities with district-level...

No district-
level staff

Yes No in this area

Blereeeeeeeeeeeeeeeeeeeeee———————————————————————————non—_. Health education staff?....1.....ccceeeuenn....... 23
D Physical education staff?...1...................... 23
Cleeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeeanenaaesaaees Nutrition or fo0d SErVICE STALT?..... ..o eeeeeeeeeeeeaeans
2 e ————e e e e e e aa——————aeeaaaaaeaeaeaaae e ————— 3

Qoo Mental health or social Services Staff?.......eeeeeeeeeeeeeeee e,
2 e —————— e e e e e ea———————aeaaaaraaataeaae e ————— 3

ettt School-based health center Staff?...... .o eeeeean
2 e ————— e e e e e e e ——————aeaaaaraeaeeea e ————— 3

28. During the past 12 months, have district-level health services staff worked on school health
services activities with staff or members from...

Yes No
Bererereeereeeeerereeerererererererereneerannn—aaa A health organization, such as the American Heart
Association or the American Red Cross?.........ccccceeeeveeeennieeennes | ST 2
Dt s A local health department?.1 2
Carreeetteeeerteeereeestteeebeessnsaaeeeeenanraaaeeannes A local mental health or social services agency?
..................................................................................................... Toverrereiennenn2
L« USSR A local juvenile justice department?........cccccceeevueereveernnnen.
..................................................................................................... 2
B rteeerreeereee e are e e tae e ateeataeenataeenrbeeenaaeeeesnntaaeeeeannne A local college or university?1 2
F e s A local business?......... 12
et tte et e et e e e e et e e a e e e e e e be e e e tee e aaeeesaeeeraaaean A local child welfare agency?1 2
Bl s A local hospital?......... 12
PSPPI A local service club, such as the Rotary Club?
..................................................................................................... T2
Jurreeemeeeniteeenteeete e et e e st e e e rr e e e e e e naraeaeeeenanraaeas A community healthcare provider?.........ccccceccveerviennnnennne
..................................................................................................... 2
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Procedures for Student Medications

29. During the past 12 months, has anyone from your district provided families of all students
with information on school health services?
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Evaluation

The next question asks about different aspects of your district’s school health services program
that might have been evaluated during the past two years.

30. During the past two years, has your district evaluated...

Yes No N/A
a. School health services programs?....................... | SO 2
Dt School health services poliCies?.........cceciieriuieiriiiiiriieeeieeeeee e,
ettt 3
Carrreerrreeseereeesssereeeeessnrreeeeenns Professional development or in-service
programs for health services staff?..................... | SO 2 3
[« PRSPPI Student use of school health SEIVICeS?.........cccveviieiiiiniiiiecieeeeeee e,
2
arreereeeteeteeste e te e raeebae e e raeeeanes Student or family satisfaction with
school health services?...........cccceverveeneeveenneennenne | ESTORRRN 2
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Injury and Illness Reports

The next question asks about your district’s policy regarding students who are seriously injured
on school property. For the purposes of this question, “seriously injured” means an injury
requiring emergency medical services (EMS) response or immediate care by a physician or other
healthcare professional.

31. Has your district adopted a policy stating that schools will complete a report after a student
is seriously injured on school property?

NOoiii 2 >SKIP TO THE
INTRODUCTION TO Q34

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

Yes No
Burreereenteeereenae s e et e sbeenbaeesnnbaeesnneas Location where injury occurred, such as a playground,
field, hallway, Or StairWay.......cccccceereeeriienieeieereeeie et eae e | DS 2
Dttt Activity during which injury occurred, such as baseball,
SItting, OF tHIOWINE....cccvieiriieiiiee ettt e e | DS 2
Carteenreeeete et e st eeste e st e e bt e s te e bt e e snbeeesnbaeeennaeas Nature of injury, such as bruise or burn..........cccceecveerueennnenn
..................................................................................................... 2
[« IO USRS School staff who were present when the injury occurred
Lttt ettt ettt st aeenes 2
ettt et e et e st e et e st e e e e e te et e saae e bt e e e nanaeeas Cause of injury, such as a fall, equipment, or
another StUdeNt........cccuiieiieiriieieieceee e e e e | I 2
f e Response of school staff to the injury, such as
an EMS call or treatment provided by school staff..................... | T 2
Dttt ettt et et a e e e aes Immediate outcome of injury, such as hospitalization or
school days missed by Student..........cccceeeeveeriieercieeenciineeeeennnns | I 2

33. Has your district adopted a policy stating that schools will submit student injury report data
to the school district or local health department?
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Injury and Illness Reports

The next question asks about your district’s policy regarding students who experience a serious
illness at school. For the purposes of this question, “serious illness” means one requiring EMS
response, or immediate care by a physician or other healthcare professional.

34. Has your district adopted a policy stating that schools will complete a report when a student
experiences a serious illness at school?

35. Has your district adopted a policy stating that schools will report notifiable diseases among
students to the state or local health department?

The next questions ask about other reporting requirements your district might have.

36. Are schools in your district required to submit information on student weight status, such as
body mass index (BMI), to the state, school district, or local health department?

37. Does your district or local health department have real-time access to student attendance or
absenteeism information for all schools in the district?

YOSttt 1 =>SKIP TO Q39
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Injury and Illness Reports

38. How often are schools in your district required to submit information on student attendance
or absenteeism to the school district or local health department?

Daily.coeeeeiieeieeieeeeeee et 1
WEEKIY .ttt 2
MONthIY....cooiiiiiiieiieeceee e 3
QUATtETLY....eeeeiieeeieeee e 4
ANNUAILY ..ottt 5
Only on designated days during the

SCHOOI YT ......ceiiuiiiiiiieiieeieeee et 6
Other time frame.........cccceevveriinenienieneneneeeeeee 7

Schools are not required to submit information
on student attendance or absenteesism................. 8 —>SKIP TO Q40

39. Are schools in your district required to submit information to the school district or local
health department on the reasons for student absences?

40. Does your district recommend that schools use a specified electronic system for reporting
student attendance or absenteeism information?

41. Are schools in your district required to close or dismiss all students when the percentage
of absent students or staff reaches a specified level?
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Standard Precautions

The next question asks about your district’s policy regarding the availability of supplies for the
application of standard precautions.

42. Has your district adopted a policy stating that supplies for applying standard or universal
precautions, including disposable gloves and bandages, will be available...

Yes No
Buurreeetteeerte e e eeea e e e e te e ettt e e ntaee e taeenbae e s tataeeeeantareeeeannns In all classrooms?........ 12
Dt In the gymnasium, on playgrounds, or on playing fields?
Lttt ettt ettt st aeenes 2
ettt et et e s et et e at e bt et st e b e et sh et et sa et e e at e bt et e eaee st e e enne s In the cafeteria?.......... 12
[« PO PR URUSPPRRN On school buses or in other vehicles used to transport
SEUABIIES . ...ttt ettt ettt et sbe e st sae e | ISP 2
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Screening

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

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

NOcciii s 2 >SKIP TO Q45

44a. Has your district adopted a policy stating that a student’s parents or guardians will be
notified when the student’s hearing screening indicates a potential problem?

44b. Has your district adopted a policy stating that a student’s teacher will be notified when the
student’s hearing screening indicates a potential problem?

44c. Has your district adopted a policy stating that schools must provide referrals to community
healthcare providers when the student’s hearing screening indicates a potential problem?

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

NOcciii s 2 >SKIP TO Q47
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Screening

46a. Has your district adopted a policy stating that a student’s parents or guardians will be
notified when the student’s vision screening indicates a potential problem?

46b. Has your district adopted a policy stating that a student’s teacher will be notified when the
student’s vision screening indicates a potential problem?

46¢. Has your district adopted a policy stating that schools must provide referrals to community
healthcare providers when the student’s vision screening indicates a potential problem?

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

N Do e e e e e s ee e se e eeeeeseess e es e eeeeeereee 2 SKIP TO Q49

48a. Has your district adopted a policy stating that a student’s parents or guardians will be
notified when the student’s oral health screening indicates a potential problem?

48b. Has your district adopted a policy stating that a student’s teacher will be notified when the
student’s oral health screening indicates a potential problem?

48c. Has your district adopted a policy stating that schools must provide referrals to community
healthcare providers when the student’s oral health screening indicates a potential problem?
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Screening

49.

50.

51.

52.

53a.

53b.

53c.

Has your district adopted a policy stating that schools will screen students for weight
status using body mass index (BMI)?

NN O e e e e e ee e se s eeeeeseess e es e eeeeereee 2 SKIP TO Q52

Has your district adopted a policy stating that a student’s parents or guardians will be
notified when the student’s weight status screening indicates a potential problem?

Has your district adopted a policy stating that schools must provide referrals to community
healthcare providers when the student’s weight status screening indicates a potential problem?

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

NOoii 2 >SKIP TO THE
INTRODUCTION TO Q54

Has your district adopted a policy stating that a student’s parents or guardians will be
notified when the student’s mental health screening indicates a potential problem?

Has your district adopted a policy stating that a student’s teacher will be notified when the
student’s mental health screening indicates a potential problem?

Has your district adopted a policy stating that schools must provide referrals to community
healthcare providers when the student’s mental health screening indicates a potential problem?
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Provision of Other Services

The next questions ask about services that may be provided to students.

54. Has your district adopted a policy stating that schools will provide each of the following

services to students?

Yes No
Baterteteet et ettt h et et b et a b e e a et e et e s st e bt et e et e e eabeeebeesnee First aid................ 12
o TSP Cardiopulmonary resuscitation (CPR).........ccccceeevveerrnreenne,
..................................................................................................... 2
Caree ettt e ettt e eeteessatee e baeesabeeeabaeeebbeaeeeeanraaeeeeennnnen Administration of medications...........cccceevveereeerueeieennn
..................................................................................................... 2
[« PO USRS USRRUPPRPPRRNE Seasonal influenza vaccine.1 2
ettt et e e e et e et e et et e e be et e e be et e e earaaeas Immunizations other than seasonal influenza..............cc..........
..................................................................................................... 2
f e Identification or school-based management
Of ACULE I1INESSES......vieeieereeiieeie ettt e e | T 2
Dttt ettt e et e e e bae e s taee s Identification or school-based management of chronic
health conditions, such as asthma or diabetes...........cccccccevveeennen | T 2
Bl Tracking of students with chronic health conditions
Lttt sttt ettt st aeeeas 2
Lottt Case management for students with chronic health
conditions, such as asthma or diabetes.........cccccceeeeviiiivvieernnnnnn. Lo, 2
Jererereenteee ettt Case management for students with disabilities
..................................................................................................... T2
e e Administration of sports physicals........c.ccceccverrierriiniuennne
..................................................................................................... 2
L Identification of or referrals for oral health problems
Lttt ettt ettt st aeenes 2
Ileeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeesennnnesseeees Administration of topical fluorides, such as mouthrinses,
varnish, or SUPPIEMENLS..........ceecveeriieeriieeriee e eeeireee e | I 2
Tleutteeuteeteeeteesseeste e bt esstesseesatesnseenstesnbeenaeesaseeennnes Application of dental sealants1 2

ANSWER Q540-Q IF DISTRICT CONTAINS MIDDLE OR HIGH SCHOQOLS.
OTHERWISE SKIP TO THE INTRODUCTION TO Q56.

Lo TR RUPRRRNt Prenatal care referrals.....1 2
Dheenrterreenteste et e st e et e st e et e e atesbe e aaesbeennns Identification, treatment of, or referral for
sexually transmitted diseases (STDS)......cceevueerervrreeerreivreeeeennnne | I 2
(evveeereannneeerannreeeeanreeeeaannraeesaanrreeeesanraeeeeenraeeseentteeeennraaeeeas Contraceptives........... 12
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Provision of Other Services

44. Has your district adopted a policy stating that middle or high schools will make condoms
available to students?
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Provision of Other Services

The next questions ask about health services that might be provided in one-on-one or small
group sessions by any school staff, but not as part of classroom instruction.

45. Has your district adopted a policy stating that schools will provide...

Yes No
Berreeteenteeree e e e ete e s te e te e e be e e e bt e e e nbaaeenaraeens Nutrition and dietary behavior counseling?...............ccccceuu......
..................................................................................................... 2
Dt Physical activity and fitness counseling?............ccccceeeverrueenne.
..................................................................................................... 2
Clreree e ettt e e ettt e e e s are e e e e st e e e s ar e e e e e s beraneeeeeeeeeeeeeans Pregnancy prevention?....1 2
& SRS RURRPPRRRN HIV prevention?......... 12
ettt ettt e e et e e e e bt e e e ba et e e et et e e e e bt e e s e raaeeeeeee e annnnres STD prevention®......... 12
F e et e b e e e naee s Suicide prevention?....... 12
ettt e et e e et e s et e e e e arr e e e e e nra e e s e nraeeeeeanes Tobacco use prevention?...1 2
Bl Alcohol or other drug use prevention?..........ccccceeevveerrveenn
..................................................................................................... 2
| SO Violence prevention, for example bullying, fighting, or
dating violence prevention?..........cccceecueerueerieesieeniiesnineesssneeennns | TR 2
Jureeeeereeenreeenteeene e e e e e e e sa e e s teeenaaaeenaaaaaeean Injury prevention and safety counseling?............ccccccveruvenneen.
..................................................................................................... 2

46. Has your district adopted a policy stating that schools will provide...

Yes No
Burereeeeureeeerreeeeteeenteeetaeeearaaeeeeenaraaeaeaans Instruction on self-management of chronic health
conditions, such as asthma or diabetes?........ccceeeeeveeeeeeeeeeeeeennn. T 2
D Referrals for chronic health conditions, such as
asthma or diabetes?.........ccoevvivriiiriiiiiieeieeeeeceee e | ISP 2
Catreee e ettt e e e st e e e s e bbae e e s bt e e e et baeeeeaabtee e e s bt aaaeaaeeeeenns Tobacco use cessation?....1 2
et e Alcohol or other drug use treatment?............ccecueerveriueennnns
..................................................................................................... 2
et eute et e et e e st e st e et e e ara e e e ataeeeataeean Counseling after a natural disaster or other emergency or
CTISIS SITUATIONT?.....uiieiieiiieeieiiiieeeerieeeeseireeeesteeeessaeeeesssareeeeenans | TR 2
f e Crisis intervention for personal problems?.............ccccceeuenneee.
..................................................................................................... 2
Dttt et et et e sttt esbeeaae s Identification of emotional or behavioral disorders,
such as anxiety, depression, or ADHD?........ccccccveeeireiiieeeennnnnne | I 2
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Provision of Other Services

Bl Counseling for emotional or behavioral disorders,
such as anxiety, depression, or ADHD?........ccccccveeeeiriiiieeeeennnnne | DS 2

Lttt ettt e e e st e e e e et e e e e e e e e e e eeaas Stress management?...... 12
Jorreeemeeeereeeerte e et e e et e e et e e s te e e s ae e e rteeenaaeeenaaee e e anaaaaeens Weight management?.....1 2
K Identification of or referral for eating disorders?
..................................................................................................... T2
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Provision of Other Services

(Q57 continued)
Yes No

Lttt e e e ranans HIV counseling, testing, and referral?...........cccccecueeruiennenn.
..................................................................................................... 2
ILeeeeeereeeeeeeeeeeeeeeeneeeeenenenenenennnnsessennnnnnnss Identification of or referral for physical, sexual, or
€mMOtioNal ADUSE?........ueeeiuiiiiiieeeiie ettt reesaee e | DS 2
Tleeteeiteeneereeneesseenseeteeareeereesreesnaeeeneeas Identification of or referral for students with family
problems, such as parental divorce, substance abuse, or
VIOLEIICE?......eeietteteeitet ettt ettt e s | ISP 2
Oheeereeeereeereeeteesseessaeesseessseebeensaeeaeenes Referrals for after-school programs for students, such as
supervised reCreation?........cocceeeervereerreereenieeneeseeneeseeeseeseessennne | T 2
Peveerreereeerteeteesreete et e ebe e raeeteebaeenbeennaennes Referrals for child care for teen mothers?............cccccveeuvennnen.
..................................................................................................... 2
Qeveerrnreernrreennreeessseeessseeessnseeeesesssssseeeeennnns Services specifically for gay, lesbian, or bisexual
SEUABIIES . ...ttt ettt ettt ettt sb e st sae e | ISP 2
Tttt etteeeteeeeteee s et eesaeeesateeesnteeensaeeesaaennnns Assistance with enrolling in WIC, or accessing
food stamps or food banks?...........ccecueevieriiiiiieniiieeeieeeeieeee | IS 2
Sttt e e ettt e e e e tr e e e s atba e e e e et atraaaaaeees Assistance with securing temporary or permanent
ROUSINE?....ciiieiiieeeee et s | IS 2
Beeereeerreeerreeeraeessreeesteeesbeeesaee e araaeeenns Assistance with enrolling in Medicaid or SCHIP?
Lttt ettt et s ae s 2
Uaitieeeireeeeeeeeneeesssseeesnseessnseeensssseaesennnnn Assistance with accessing benefits for students with
diSADILIIES?....cnveeiieriieieeeeee et | TR 2
|20 USSP Job readiness skills programs?..........ccccceeeeveereeeercneennne,
..................................................................................................... 2

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

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

49. Has your district adopted a policy stating that school nurses will participate in the
development of 504 plans, when indicated?
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Provision of Other Services

50. Has your district adopted a policy stating that health services staff will follow
“Do Not Resuscitate” (DNR) orders?
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Staffing Characteristics

The next questions ask about your district’s education requirements for newly hired
health services staff.

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

Associate’s degree in NUISING.........ccccveerreuveernueeennns 1
Undergraduate degree in nUrsing.........ccccceeeevveeeeenn. 2
Graduate degree in NUISING.........cceceeevverreerrueeernnen. 3
Other (SPeCify).....cccueeviervieeiieeieeeiee e 4

Specific education requirements are not
described........cccveeeeieiiieeeeee e 5

52. Based on policies adopted by your district, will a newly hired school nurse have a...

Yes No
Buurreeeereeeerreeeireeeeraeeeateeearaeearaeenraeeaaaeeeannns Licensed Practical Nurse’s (LPN) license?
..................................................................................................... 2
o S Registered Nurse’s (RN) license?.......
..................................................................................................... 2

53. Based on policies adopted by your district, will a newly hired school nurse have...

Yes No N/A
a. A national school nurse certification from
the National Board for Certification of
SChOOL NUISES?....eeeeeee e Toveeeeeeeeeeeeeeenenes 2
D e A state school nurse certification?........cceeeeeeeeeeeeeeennnnn
e eeaeaeaaaeaaaaaaaaaaaataerar——————atannn———_ 3

54. Has your district adopted a policy stating that school nurses are required to earn continuing

education credits on health services topics?

Health Services District Questionnaire—Public Use Version

30



Staffing Characteristics

The next questions ask about your district’s policies for staffing schools with health
services staff.

55. Has your district adopted a policy specifying a maximum student-to-school nurse ratio?

56. Has your district adopted a policy stating that each school will have a specified ratio of
school nurses to students?

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

The next questions ask about professional development that may have been offered to school
nurses during the past two years. This might include workshops, conferences, continuing
education, graduate courses, or any other kind of in-service.

58. During the past two years, has your district provided funding for or offered professional
development to school nurses on...

Yes No
Bateteete ettt et e bt e e bt et ea et et eshe e bt et e e bt e be e e beeeeneeenteenns First aid?............... 12
Dttt CPR or use of AED equipment?..........c.cccceerveecveenrvennnenn
..................................................................................................... 2
et etteeereeee e e e s teeesatee e saeeataeeeaantaaeeeeaaraaeaeeannns Administration of medications?..........c.ccccveevveeveesvennenn
..................................................................................................... 2
& PSSP Seasonal influenza vaccine? 1 2
Bttt eutee it e e e e e et e e e st e e b e et e e b e e e e nbeeeanee Immunizations other than seasonal influenza?..........................
..................................................................................................... 2
f e Identification or school-based management of acute
IIIN@SSES?.c.etiiiereeeeiee ettt ettt e ae e e e e e e aaaeaeeas | DS 2
Dttt ettt e et e e e bae e s taee s Identification or school-based management of chronic
health conditions, such as asthma or diabetes?...........cccccceeeeeeneee Lo, 2
Bl Tracking students with chronic health conditions?
Lttt ettt ettt st aeenes 2
Lottt Case management for students with chronic health
conditions, such as asthma or diabetes?.........cccoeeveeeveeeevvieiieennnn. Lo, 2
Jerereeenteert et Case management for students with disabilities?
..................................................................................................... T2
ettt as Sports physicals?......... 12
L e aa e Oral health problems?.....1 2
Ileeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeesennnnesseeees Administration of topical fluorides, such as mouthrinses,
varnish, or SUPPIEMENtS?........ccceeeveeriieeiiieeeiieeerreeeeeeeeee e | I 2
Tletntteeuteeeeeeeeestteeteestesabeebtessbeesaesabeenasbeeeansbeeennsaeeennraeean Dental sealants?......... 12
Dhteeeueteeeetteeeetee e te e e bae e et e e e baeeabeeeatee e tteeaataaeeeeanraaaeaeanns Prenatal care?........... 12
Pheenreerteenieeste et et e et et e st e e s ataeeearaeas Identification, treatment of, or referral for STDs?
Lttt ettt ettt st aeenes 2
(evveeeeeannreeeaannreeesasnrteeesaureeesaenreeeseannrteeeenraeeeearaaeesenraaeeens Contraceptives?.......... 12
Tttt eeteeeereeeseeeeseaeeesaaeeebaeeeennraaeaeeans Infectious disease prevention, for example hand hygiene
OF f00d SAfELY?....eeiiiieieeeee e | IS 2
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59. During the past two years, has your district provided funding for or offered professional
development to school nurses on...

Yes No
. TSP Nutrition and dietary behavior counseling?............cccccceeveuneenn
..................................................................................................... 2
Dt Physical activity and fitness counseling?..........c..cccceeeveeeunenne.
..................................................................................................... 2
Catreeeeeetteeeesstteeeesabaeeesaabaaeeeaabaee e e b baaaaaaeeaeaeeeeaanns Pregnancy prevention?....1 2
Qe st sttt e e s HIV prevention?......... 12
ettt e ettt e e e et e e et ae e e e bt ae e e et ae e e et aaee e e abaae e e aatbbraaaaaaaes STD prevention?......... 12
F e st s Suicide prevention?....... 12
ettt ettt e e et e e s ettt e e e s ba e e e e s tbaeeseabaaeeenae Tobacco use prevention?...1 2
Bl Alcohol or other drug use prevention?..........cc.cceevveervuernenn
..................................................................................................... 2
Lttt Violence prevention, for example bullying, fighting, or
dating violence prevention?.........cccccceeveveerieeenieeenieeeeeessneneeeens | DS 2
Jererereente ettt e Injury prevention and safety counseling?..........c.cccceceeruvennee.
..................................................................................................... 2

60. During the past two years, has your district provided funding for or offered professional
development to school nurses on...

Yes No
- TSRS Teaching self-management of chronic health conditions,
such as asthma or diabetes?...........cccceeeeeevieeeeeiinneeeeeeeeeeeeeeeeenn, | U 2
D Referrals for chronic health conditions, such as
asthma Or diabetes?........ccccuveeieeirieeeeeieee e Lo, 2
Clarrreteeeeeeeeeeererererersrarsrsssrsrsesasssssrsrsrarsrsrrerararsrssanneeeerens Tobacco use cessation?....1 2
et e Alcohol or other drug use treatment?............cceeueerverrueennnes
..................................................................................................... 2
et eute et e et e e st e st e et e e ara e e e ataeeeataeean Counseling after a natural disaster or other emergency or
CIiSIS SIUAIONT....ccciiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e Lo, 2
f e Crisis intervention for personal problems?.............ccccceeuenneee.
..................................................................................................... 2
ettt et e e et e s e ettt e e e st e e s e ara e e e e e nreeeeenns Emergency preparedness?..1 2
B Identification of emotional or behavioral disorders,
such as anxiety, depression, or ADHD?.........ccccceevviiiernnieennnen. T 2

Health Services District Questionnaire—Public Use Version 33



Professional Development

Lttt Counseling for emotional or behavioral disorders,
such as anxiety, depression, or ADHD?........ccccccveeeeiriiiieeeeennnnne | DS 2

Jenreee e ettt et e e et e et e e e et e e e e b e e e senrt e e e e e e e nnnnnrnne Stress management?...... 12
ettt st e e e e e naas Weight management?.....1 2
L Identification of or referral for eating disorders?
..................................................................................................... T2
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Professional Development

(Q71 continued)

Yes No
ITheeeeeeeeeeeeeeeeeerereeeeeeeeeeeseeeeeeeeeeeeeeeennnnnnsseesennnnnns HIV counseling, testing, and referral?...........cccccecueeruiennenn.
..................................................................................................... 2
Dleeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeranaesseeenannns Identification of or referral for physical, sexual, or
emotional abUSE?.........cooiieiiiriieeeteeee et | ST 2
Dhentteeeteeteesteeniteeteestbeeestbeesnnreeenaraeeas Identification of or referral for students with family
problems, such as parental divorce, substance abuse, or
VIOLEIICE?......eeietteteeitet ettt ettt e s | ISP 2
Prrveeerrreenteeenteeesteeenareeenaeeenaaeessaaenns After-school programs for students, such as supervised
TECTRALION?....eiiiiiiiiiiieiite ettt | T 2
eveerrreennneernrseeenseeasseeassseesssseeesssnssaeessesssseeasens Child care options for teen mothers?..........cccccceeeveeveennnnne.
..................................................................................................... 2
(PRSP Services specifically for gay, lesbian, or bisexual
SEUABIIES . ...ttt ettt ettt ettt sb e st sae e | ISP 2
S utteerreeer e e e ae e et e e et e e e baeeeenarateaeeennraees Enrolling in WIC or accessing food stamps or
£00d DanKS?......oouiieieieie e | ISP 2
| SRS OO PPPRRRUPPURRRRRRE Securing temporary or permanent housing?............cccceeeveenee.
..................................................................................................... 2
Uliteeeireeeeneeeennseeesnseeesnseeessseesssseeessseessnsessssseessssees Enrolling in Medicaid or SCHIP?..........cccccceeveieercnieenen.
..................................................................................................... 2
Vet ete et et et e sttt e e st e st e st s e s beesbeeeas Accessing benefits for students with disabilities?
Lttt b ettt et s re s 2
W et etteeetteeerte e st e e s aee sttt e et e e e tt e e e taaeeeeeeanaaeaeennnns Job readiness skills programs?..........ccccceeeeveereeeercneennne,
..................................................................................................... 2
Xuuteeesueeeneeeesseeessseesssseeesseeesenssssseeesenns Infectious disease outbreak detection and response?
Lttt ettt et s ae s 2
Y etteeeteeenteeenreeeaeeeaeesaaeeetaeenraaenes Federal laws that protect the privacy of student health
information, for example HIPAA or FERPA?.........ccccevviivennenne | TR 2
Zoereeeeteeeete e et e e e e e e e e e e sta e e e e rtaaeeeennnas Accurately measuring student height and weight?
Lttt ettt et s ae s 2
T DO SRS Calculating student weight status using
body mass index (BMI)?........ccccevviiriernienieniienieseesee e | T 2

The next question asks about organizations in your district that might employ school nurses.

61. In your district, are school nurses employed by...
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Yes No
- TSP The school district?....... 12
Db Schools?............... 12
Carreeeeuteeeette e e te e e tte e e ate e e baeeeaae e e tae e et e enntaeennbeeennraes Local health departments?. 1 2
et Some other organization or agency?........cccceecveerveerverneens
..................................................................................................... 2
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The next question asks about your district’s policy regarding school health aide supervision
requirements. For the purposes of this question, “supervision” means training and monitoring.

62. Has your district adopted a policy stating that school health aides will work under the
supervision of a Registered Nurse (RN) at all times?

YOSttt 1
INO ettt 2
School health aides are not employed by the

(& ] 0 0 Tl S USRI 3

The next questions ask about training for teachers, administrators, and school staff other than
school nurses.

63. During the past two years, has your district provided funding for or offered training to any
teachers, administrators, and school staff other than school nurses on...

Yes No
Beireeeeeeree e e et e e e e st e e e e rte e e e s bt e e e e abaeeaeeaeeeeeanns CPR or use of AED equipment?..........c.cccceerrveecveenrvennnenn
..................................................................................................... 2
Dttt et e e e e raaeeas HIV infection or AIDS?...1 2
e et et e e re et e s be et e et e et e e s te e be e e be e nbteeenbaeeenraees Severe food or other allergies?..........ccccoceevvuerrverveennens
..................................................................................................... 2
Qoo Chronic health conditions, such as asthma or diabetes,
including chronic disease management, recognizing and
responding to severe symptoms, or reducing triggers?............... Lo, 2
ettt ette e et e e et e e st e e te e e e e araaaaeeennraaes Infectious disease prevention, such as hand hygiene or
£00d SATELY?..c..eiiiieieeeeee e | ISR 2
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School-Based Health Center Services

The following 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 usually provided by a nurse practitioner or

physician’s assistant. Some school-based health centers offer mental health and social services,
which are usually provided by a psychologist, social worker, or other mental health or social
services professional. In answering these questions, please do not include traveling or mobile
health centers.

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

School-based health centers

65. Currently, how many school-based health centers offer mental health and social services
to students in your district?

School-based health centers offering mental health and social services
IF Q75 AND Q76 ARE BOTH “0,” SKIP TO THE INTRODUCTION TO Q78.

66. In your district, how are school-based health center services for students funded?

MARK ALL THAT APPLY
School district budget........c.cccevvveevieeiniiieinieeen. 1
Medicaid......cceeevveeeeieenieeeiieeree e 2
State Children’s Health Insurance Program
(SCHIP)..couteieeteieeeeetesteieetese et 3
Private InSurance...........ccccccceevveeriieinieennneennneeenenn. 4
PUbIlic @rants.........cccceeevveeeiieeniieeesieieeeeeireee e 5
Private grants.........ccccceeveveeeerenieeeeneeeceereeeeeeeeen 6
(@111 F O P UUPURRRPUUPPRRROt 7
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Services at Other Sites

This next 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 healthcare 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.

67. Currently, does your district have such arrangements to provide health services to students
in your district?

NO o 2 —>SKIPTO Q82

The next question asks which organizations or healthcare professionals have arrangements with
your district to provide health services to students.

68. Does your district have arrangements with...

Yes No
Beeeteeente ettt ettt s et s et e st e e et e e e e s e nreeee A school-linked health center?.........c.ccccoceeviiniinneenes
..................................................................................................... 2
Dttt A community health clinic or health center?.............ccccuc........
..................................................................................................... 2
Carree ettt e ettt e et e e e bt e e e aeeesateeeaatee e staeenateeeenaraaaeeeennres A local health department?.1 2
ettt sttt e e e anae s A local hospital?......... 12
ettt etre e et e e et e e e e e e e e e entaeeeeeentbaaeeeannnes A local mental health or social services agency?
..................................................................................................... Lo
f e A university, medical school, or nursing school?
..................................................................................................... Toverrereiennenn2
Dttt et e e r e e st e e s e e e ae e e nte e e aae e e baeeebaeearaeaeenn A dental or dental hygiene school?...........ccccceeveeruvennnenn.
..................................................................................................... 2
OSSP A managed care organization?..........ccecceeeeveeriverrineeennn,
..................................................................................................... 2
Lttt ettt e et e st e st e et e et e e et e e et e e st e e e aa e e e baeeearaaeaeens A private physician?......1 2
Jereeereente ettt ettt ettt e st e et e s be e e s bbeeenraeeenane A private dentist?........ 12
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Services at Other Sites

The next question asks about arrangements your district may have with organizations or
healthcare professionals to provide health services at other sites.

69. Does your district have arrangements with any organizations or healthcare professionals
to provide...

Yes No
Beuurreeeeeirtee e et e e e ettt e e ettt e e e e et e e e s e bt aeeeeabaeeeenbaaeeeearaaees Primary care?........... 12
Dt s Prescriptions for medications?..........ccceceeviervieeniennenn
..................................................................................................... 2
ettt et e et e st et et et e b e st e bt et e st et e et s bt e e e nt e e snteennreenns Seasonal influenza vaccine? 1 2
[« PSSR Immunizations other than seasonal influenza®..........................
..................................................................................................... 2
e ereeete et e e ae et e e teenae e e be e reeebae e naaeeennes Identification or school-based management of
ACULE T1INESSES?....cueiiieiiiiieteeeet et | ISP 2
f e Identification or school-based management of chronic
health conditions, such as asthma or diabetes?...........ccccceevveeeenn. T 2
Dttt e ete e e e e st e e e e e te e ettt aaeeenarraaes Case management for students with chronic health
conditions, such as asthma or diabetes?........ccceeeveveeeeeeeeeeeeeennn. T 2
Bl Case management for students with disabilities?
..................................................................................................... Lo
| RS PUUPPPRRPP Administration of sports physicals?..........cccceeveevueerrennnne,
..................................................................................................... 2
Joreeeereeeenreeerte e et e e e e s e e s e e e te e e aaeenaaaes Oral healthcare or oral healthcare referrals?..............cccc.........
..................................................................................................... 2
Ko Administration of topical fluorides, such as mouthrinses,
varnish, or SUPPIEMENtS?........cccceevuierierrieeriieeienie e | TR 2
L e Application of dental sealants?............cccccvverveerreennnennne.
..................................................................................................... 2
TTLuteeuteeeeuteeenareeenseeeensseessaeeesaeesssaeenssaeenssaeennsssaaeesennnsaseesannns Lab tests?.............. 12
Tletntteereeneeenteenseesseesaeesbeesseessseennsaeessseessnneas Prenatal care or prenatal care referrals?...........ccoecuereeenunnne,
..................................................................................................... 2
(o JETT TR URPPPRR Identification, treatment of, or referral for STDs?
Lttt ettt ettt st aeenes 2
Peeeteeeeenreee et e e ettt e e et e e e bt e e s e earb e e e e e b e e e e e nrreeesenrraeeens Contraceptives?.......... 12
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Services at Other Sites

The next question asks about services provided at other sites to students in one-on-one or small
group sessions.

70. Does your district have arrangements with any organizations or healthcare professionals
to provide...

Yes No
Buurreeerreeeireeeeeeentee e s e e e taeaeeeenraaeaeeennnraaees Nutrition and dietary behavior counseling?............cccccceeeeuneenn
..................................................................................................... 2
Dt Physical activity and fitness counseling?..........c..cccceeeveeeunenne.
..................................................................................................... 2
Caereeeeertteeeeesrteeeesabaeeessaaa e e e e e st aee e ettt aaaaaaeeeeeeeeeeaans Pregnancy prevention?....1 2
Qe st e e nre s HIV prevention?......... 12
ettt ettt e e e et e e e e e ae e e et aae e e et aee e s bt ae s e s baaeeeeeannnnannnres STD prevention®......... 12
F e e e s Suicide prevention?....... 12
ettt et e e et e e e ettt e e e s ba e e e e s abaeesearaaeeenaae Tobacco use prevention?...1 2
Bl Alcohol or other drug use prevention?..........cc.cceeevervveenenn
..................................................................................................... 2
Lttt Violence prevention, for example bullying, fighting, or
dating violence prevention?.........cccccceeeeveerieeenieeenieeeeeessneeeeeens | I 2
Jererereente ettt e Injury prevention and safety counseling?..........c.cccceceeruvenneen.
..................................................................................................... 2
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Health Services Coordinator

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

INO. ettt ettt 2 >That is the last question.
Thank you very much for
taking the time to complete
this questionnaire.

72. Are you this person?

INO Lttt et 2 >That is the last question.
Thank you very much for
taking the time to complete
this questionnaire.

73.  Who do you work for?

MARK ALL THAT APPLY

SChoO] diStrICE.....ceoveeeeeiereeiereereeeeeee e 1
Local health department...........ccccceeerveeerneeenueennnen. 2
Other (SPecify).....cccceeeeerieiiiirieeieeeeee e 3

The last set of questions asks about your educational background.

74. What is the highest grade or year of education you have completed?

High school or GED........ccccceevviiiiiiieiiieeieeeieeeee 1 —>That is the last question.
Thank you very much for
taking the time to complete
this questionnaire.

Associate’s degree.........ccveeeveeeeueererivreeeeenseneeeeens 2
Undergraduate degree...........cceeveerveeeneencreeeninneennnne 3
MaSter’s degree........cooueeerueeerieeeiieeeneeeneeeesreeeeenns 4
Doctoral degree...........ccovvervieenieniienniienieeeesiee e 5

75. What did you major in?

MARK ALL THAT APPLY

INUISING....evieeieiieeeeeieeeeere et eessre e e s 1
Education..........coeeevereeninnienieeeeneeeeeeee e 2
Other (SPeCify).....cccueeveerieeiieeieeeiee e 3
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Health Services Coordinator

IF Q85 IS 2, SKIP TO Q90.

76. Did you have an undergraduate minor?

YOSttt 1
INO Lttt 2  >SKIP TO THE
INSTRUCTIONS
BEFORE Q89
77. What did you minor in?
MARK ALL THAT APPLY
INUISING. ...eveeeieitieeeeieee ettt e e 1
EdUcCation......c.cooeciiiniiiiciiecieeciee e 2
Other (SPecify).....ccccevverrvieiiiirieerieeeeee e 3
IF Q85 IS 3, SKIP TO Q90.
78. In what area or areas was your graduate work?
MARK ALL THAT APPLY
INUISING. ...evveeieieeeeeeieee et e e e 1
Public health.........cccoovviiiiiiiiiieeeeeec e 2
Biology or other SCience...........cecevvveeereeeensveennnnne. 3
Healthcare administration or business..................... 4
Counseling, psychology, or social work.................. 5
EdUcCation......c.ccoecieiniiiiiniiecieeciee e e 6
Other (SPecify).....cccceeverriieiriirieiriee e 7
79. Do you have...
Yes No
Buuereeeeureeeiteeerte e e te e e et e et e e e bt e e e bt e e e taeeabaeeantaeennteeennraes An LPN’s license?....... 12
Dt An RN’s license?........ 12
Catreeeuteeeateeeree e e tee e et aeesatee e atee e seae e taeeeteeensbaeennaeeennreaenns A CNP’s license?........ 12
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Health Services Coordinator

80. Do you have...

Yes No N/A
a. A national school nurse certification from
the National Board for Certification of
SChOOL NUISES?....eeeeeee e Toveeeeeeeeeeeeeeenenes 2
D e A state School NUIrse CertifiCation?. ... ... ...,
e eeaeaaaaaeaaaaaaaaaaaataerar——————erara——_ 3
Claeeeeeeeeeeeeeeeeeee e et eeeeeeeee e et e ae e aaaeeeeeannas An ANCC certification?...1......cccceeeeennn... 2
L« IO Any other certifications? (SPecify)......ccccceeveervierviiiniieniierieceesieeeeeenn
2

Thank you very much for taking the time to participate in this study.

If you would like more information about this study or would like clarification of any questions
in this questionnaire, please call 800-287-1815.
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