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FOREWARD

Influencing students to lead healthy and productive lives is likely to
be most effective when schools, the community, and parents work
together. Each has unique resources, each can access students in
ways the others can’t, and each has different means of influencing
the behaviors of young people. But the coordination of these
efforts requires planning.

Local school health advisory councils are one means of

planning consistent and focused action. Councils, composed

of representatives from home, school, and community, can
objectively assess the needs of young people and identify the
necessary resources. Councils can also serve as a communication
link among the three groups to help prevent misunderstanding
and clarify roles and responsibilities.

Local school health advisory councils can be arranged in a variety
of ways in order to mesh with the structures of various schools
and communities. Councils can be assigned to deal with either a
narrow or broad range of health-related issues. Regardless of the
structure, they should be given clear tasks and responsibilities,
and their suggestions should be seriously considered. This
manual outlines a number of approaches to council organization,
function and operation.

The health of young people is directly tied to academic
achievement and their potential for school success and overall
quality of life. The schools alone cannot solve or prevent health-
related problems. However, the schools’ ability to have a positive
impact on students’ health behavior and academic gains

is enhanced with the help of parents and community.

%MM/J

State Superintendent of Public Instruction

—a

Chairman, State Board of Education



ACKNOWLEDGEMENTS

Special appreciation is expressed to each of the following individuals
and groups who made significant contributions to this manual.

DONNA BREITENSTEIN, Ph. D, Director, North Carolina School Health
Training Center, who devoted time, research and conducted training
across North Carolina in efforts to assist Local Education Agencies in
developing and maintaining of a School Health Advisory Councils and
ensure success of this project.

KATHLEEN M. WEBSTER, M.Ed., North Carolina School Health
Training Center, who served as lead consultant for the development of
the manual and the training conducted across North Carolina, utilizing
national resources and incorporating state policy and programs to
create a unique North Carolina version for local districts.

DOROTHEA BROCK, MPH, Coordinated School Health Education
Consultant, Healthy Schools of Instructional and Curriculum Support,
North Carolina Department of Public Instruction, who was a facilitator
in establishing the direction and contract for this project, and made
contributions in the development of this manual.

PAULA HUDSON COLLINS, MSC, Senior Advisor for Healthy Schools,
Healthy Schools of Instructional and Curriculum Support, North
Carolina Department of Public Instruction, who provided expert
guidance and direction, and made technical contributions in the
development of this manual.

IOWA DEPARTMENT OF HEALTH AND HUMAN SERVICES AND
IOWA CANCER SOCIETY for use of Promoting Healthy Youth,
Schools and Communities and to the American Cancer Society’s for
Guide to School Health Councils.

THE CENTERS FOR DISEASE CONTROL (CDC), DIVISION OF
ADOLESCENT AND SCHOOL HEALTH (DASH), Atlanta, Georgia,
whose support made it possible to develop the manual and provide
SHAC training services to North Carolina Local Education Agencies.

THE COMMUNICATIONS SERVICES, North Carolina Department of
Public Instruction, provided valuable assistance with processing,
editing, and printing the final publication.



TABLE OF CONTENT

EFFECTIVE SCHOOL HEALTH ADVISORY
COUNCILS: MOVING FROM POLICY TO
ACTION

Foreward
Acknowledgments
Section . Setting the Stage

Introduction
Healthy Active Children Policy
Coordinated School Health Programs
Healthy Youth: An Investment in our Nation’s Future (2003)

North Carolina Programs that support Coordinated School Health
Programs

Section Il Developing Effective School Health Advisory
Councils

Functions of a School Health Advisory Council
Organizational Structure of School Health Advisory Councils
Selecting and Appointing Members

Creating a Vision and Mission statement

Create a Process for Resolving Conflicts

Section lll. Needs Assessment



Why Conduct a Needs Assessment
Steps for Conducting a Needs Assessment
Methods for Assessment

Coordinated School Health Program Assessment (Tool)

Section IV.  Developing an Action Plan
Components of an Action Plan
Action Plan Template |

Sample Action Plan

Section V. Taking Action and Maintaining Momentum

Evaluating Your School Health Advisory Council

Section VI.  Funding Sources and Grant writing

Section VII. References

Section VIIl. Appendices
Resources
School Contact List: Department of Public Instruction

Department of Health and Human Services/Division of Public
Health

School Health: Elements of Excellence
School Health Index Brochure

Action Plan Templates (Il and IlI)



Chronic Disease Notes and Reports: School Health

Contents of the CD Rom

The entire contents of the Manual are included on the CD
Rom

Additional Information Includes:
Health is Academic Power Point
2001 NC Youth Risk Behavior Survey Power Point
Healthy Active Children Policy

Promoting Healthy Youth, Schools and Communities: A Guide to
School- Community Advisory Councils

“Children are our most valuable resource, and schools represent an
opportunity to provide our children with valuable health skills.”
U.S. Senate Appropriations Committee Senate Report 107-84,

to accompany Labor, Health and Human Services, and Education
(LHHS) Appropriations Bill

Fiscal Year 2002



TAB 1

SECTION STARTER DESIGN

SETTING THE STAGE




Eight Components

Healthy Youth

INTRODUCTION

North Carolina’s young people are at risk, and the seriousness of
the health risk endanger young people and their ability to achieve
future goals. “For the first time in the history of this country young
people are less prepared to take their places in society than were
their parents.” That conclusion of the National Commission on
the Role of the School and the Commission in Improving
Adolescent Health is a wake up call. Concern about the health
and educational achievement of young people and the recognition
that education and health are inextricably intertwined have resulted
in considerable interest and attention to the quality of health
programs in our schools and communities.

In the past, school health focused on educational programs about
human biology and hygiene. Today’s health problems require more
comprehensive programs that focus on knowledge, development
of skills, health interventions, health services for youth and referral
and involvement of many community experts and outside
resources. Many of these resources are available in schools and
communities yet the organization and infrastructure are often not in
place to coordinate delivery in an efficient way. Health
organizations, agencies and the school district need a mechanism
to develop programs that are coordinated in order to be efficient
and effective.

The promotion and protection of the health of students has been a
consistent purpose of public schools in the United States. In North
Carolina, concern for the health of students has led to a variety of

actions by the General Assembly to emphasize the importance of

health in early life. Acting primarily through the State Board of



Education and the Department of Health and Human Services,

the General Assembly has asked schools and community agencies
to develop and manage programs directed toward the health

of students.

School programs address a wide variety of physical, social

and emotional aspects of child and adolescent health. Specific
concerns are often so different from each other that many school
and community groups must become involved to adequately
address the issues. Health concerns such as substance abuse,
counseling, immunizations, poor dietary habits, regular exercise,
obesity, unintended pregnancy, violence, and school safety may
require very specific and different approaches.

In 1997, North Carolina Department of Public Instruction was
awarded a grant to strengthen linkages between the State
Department of Education and the Department of Health and
Human Services, Division of Public Health. This program is

called North Carolina Healthy Schools or the Healthy Schools
Initiative.The overall goal of the program is to develop
infrastructure at the state and local level that will coordinate health
programs to improve the health and academic success of children.
In order to achieve this goal, schools are developing coordinated
school health programs, a model which includes health education,
health services, healthy school environment, counseling,
psychological and social services, physical education, nutrition
services, staff wellness and family and community involvement.
Many of these programs and services exist in schools and
communities yet the system of delivery is often fragmented

and uncoordinated.

A coordinated approach to school health improves the health of
young people and enhances their capacity to learn through the
support of families, schools, and communities working together.

At its core, Coordinated School Health is about keeping students
healthy over time, reinforcing positive healthy behaviors throughout
the school day, and making it clear that good health and learning
go hand in hand.
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Recent research findings from across the U.S. strongly indicate
that collaborative efforts among family, community and the schools
are the most effective approaches for both prevention and
intervention. Given the complexity of health behaviors, it is
understandable that schools need to work with families and
community resources to help young people.

One effective way to promote this partnership is to start a School
Health Advisory Council (SHAC). The SHAC is made up of a broad
cross-section of parents, business and community leaders, and
school personnel. A SHAC facilitates communication and problem
solving about health-related issues of children and youth. School
Health Advisory Councils can assist schools in carrying out
responsibilities for promoting and protecting the health of students
and employees. An active School Health Advisory Council can be
an excellent mechanism for parent and community involvement in
the schools. The School Health Advisory Council can provide a
way for the schools to utilize valuable professional resources in
their programs.

North Carolina has a history of being as leader in the utilization of
School Health Advisory Councils for improved school health
programs. In 1977 House Bill 540 was passed that provided
competitive funding to school districts for the hiring of a trained
and certified school health coordinator and the establishment of a
district wide school health advisory council. By the middle 1980’s,
more than fifty of 117 local education agencies had school health
coordinators and functioning SHACs. Many of those councils are
still functioning today, others have lost momentum and need to be
revitalized, and some are no longer in existence. The history of
developing, the lessons learned and the outcome of Council work
is still evident in NC today.

In January of 2003, The North Carolina State Board of Education
passed a policy that provides new impetus for school districts
across the state to establish School Health Advisory Councils. The
Healthy Active Children Policy HSP-S-000 requires all school
districts “establish and maintain School Health Advisory Councils
to represent the eight components of a Coordinated School Health
Program.”
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This manual, Effective School Health Advisory Councils: Moving
from Policy to Action, was prepared for use by school district
personnel. It has been designed for individuals seeking
information on the development and operation of a School Health
Advisory Council. The information has been organized in an easy-
to-use style with the intent of serving as a how-to manual.

This guide will assist school districts in developing new School
Health Advisory Councils (SHACS) or revitalizing or strengthening
existing SHACs and maintaining them as effective entities that
support and guide school health practices, programs and policies.

In addition to this manual, training opportunities and technical
assistance is available through the NC Healthy Schools the
Healthful Living Section of the North Carolina Department of Public
Instruction and NC Healthy Schools.

There are no prescribed
formulas for creating a
coordinated school
health program.
However, these
elements are key:

n Create a customized
plan based on the
needs and strengths
of the school and
community.

n Foster teamwork and
collaboration at all
levels among both
community and school
members.

n Involve youth,
families, and other
community members
in planning and
decision making.

n Commit to continuing
school health
improvement.



HEALTHY ACTIVE CHILDREN POLICY

Local school systems were given a charge to implement the
Healthy Active Children Policy through board action in January
of 2003. The policy is included below.

NORTH CAROLINA STATE BOARD OF EDUCATION

POLICY MANUAL

PRIORITY: High Student Performance

CATEGORY: Student Health Issues

POLICY ID NUMBER: HSP-S-000

POLICY TITLE: Policy regarding physical education in the
public schools

CURRENT POLICY DATE: 01/09/2003

HEALTHY ACTIVE CHILDREN:
SECTION 1 LOCAL SCHOOL HEALTH ADVISORY COUNCIL

(a) Each school district shall establish and maintain a local School
Health Advisory Council to help plan, implement, and monitor
this policy.

(b) The local School Health Advisory Council shall be composed of
community and school representatives from the eight areas of a
coordinated school health program mentioned in Section 4 (a),
representatives from the local health department and school
administration.

SECTION 2 PHYSICAL EDUCATION AND PHYSICAL ACTIVITY

(a) To address issues such as overweight, obesity, cardiovascular
disease, and Type Il diabetes, each school district shall require
students enrolled in pre-kindergarten, kindergarten, and grade
level below high school to participate in physical activity as part
of the district’s physical education curriculum. Elementary
schools should consider the benefits of having 150 minutes per
week and middle schools should consider having 225 minutes
per week of physical activity including a minimum of every other
day of physical education throughout the 180-day school year.



(b) The physical education course shall be the environment in which
students learn, practice and are assessed on developmentally
appropriate motor skills, social skills, and knowledge as defined
in the North Carolina Healthful Living Standard Course of Study
and should be the same class size as other regular classes.

SECTION 3 RECESS

(a) Structured recess and other physical activity shall not be taken
away as a form of punishment.

(b) Appropriate amounts of recess and physical activity shall be
provided for students.

(c) The physical activity required by this section must involve
physical exertion of at least a moderate intensity level and for a
duration sufficient to provide a significant health benefit to
students.

SECTION 4 COORDINATED SCHOOL HEALTH PROGRAMS (CSHP)

(a) The State Board of Education shall make available to each
school district a coordinated school health model designed to
address health issues of children. The program must provide
for coordinating the following eight components:

(1) safe environment;
(2) physical education;
(3) health education;
(4) staff wellness;
(5) health services;
(6) mental and social health;
(7) nutrition services; and
(8) parental/family involvement.
(b) The North Carolina Department of Public Instruction shall notify
each school district of the availability of professional development

opportunities and provide technical assistance in implementing
coordinated school health programs at the local level.



SECTION 5 THIS POLICY SHALL BE FULLY IMPLEMENTED
BY THE 2006-2007 SCHOOL YEAR.

(a) Each local school district shall develop an action plan prepared
in collaboration with the local School Health Advisory Council
to assist in the implementation of the policy. This action plan
shall identify steps that need to be taken each year to fully
implement the policy by the 2006-2007 school year and shall
include a review and appropriate modification of existing
physical education and health curricula.

(b) Action plans shall be submitted to the North Carolina
Department of Public Instruction by July 15, 2004.

(c) Progress reports shall be submitted to the North Carolina
Department of Public Instruction by July 15, 2005 and 2006.

(d) Beginning July 15, 2007, each local school district in
collaboration with the local School Health Advisory Council
shall prepare a report annually which will include the minutes
of physical education and physical activity received by
students in each school within the district.

(e) The report shall be completed by July 15th each year and
remain on file for a period of 12 months to be provided upon
request of the North Carolina Department of Public Instruction.



COORDINATED SCHOOL HEALTH
PROGRAMS

A coordinated school health program is designed to help young
people grow into healthy and productive adults by focusing on
their physical, emotional, social and educational development,
kindergarten through twelfth grade. An effective school health
program is a working partnership between the schools and the
community which includes the parents. Primarily, it recognizes that
health and academic success go hand and hand.

The Centers for Disease Control and Prevention created a model
for coordinated school health that includes eight key components:

1. HEALTH EDUCATION. Classroom instruction that addresses
the physical, emotional, mental, and social aspects of health —
designed to help students improve their health, prevent illness,
and reduce risky behaviors.

2. PHYSICAL EDUCATION. Planned sequential, K-12 curriculum
that promotes lifelong physical activity, develops basic
movement skills and sports skills. This may also include the
promotion of opportunities to engage in physical activity during
and after the school day.

3. HEALTH SERVICES. Preventive services, education,
emergency care, referrals, and management of acute and
chronic health problems—designed to prevent health problems
and injuries and ensure care for students. Can include school
nursing as well as dental services and school based/school
linked health centers.

4. NUTRITION SERVICES. Integration of nutritious, affordable
and appealing meals; nutrition education, and an environment
that promotes healthy eating. Addresses nutrition in the
cafeteria, through vending, bookstores, fund raising sales
items, and in the classroom.

5. HEALTHFUL SCHOOL ENVIRONMENT. A safe, healthy, and
supportive climate for learning. Can include indoor air quality,
tobacco and substance use, violence, and safety issues.

NC HEALTHY
SCHOOLS



6. SCHOOL COUNSELING, PSYCHOLOGICAL AND SOCIAL
SERVICES. Services that include individual and group
assessments, interventions, and referrals —designed to
prevent problems early and enhance healthy development.

7. STAFF WELLNESS. as role models for students. Includes
assessment, education, and fitness activities for school faculty
and staff designed to maintain and improve health and well-
being of staff, who serve as role models for students.

8. FAMILY AND COMMUNITY INVOLVEMENT IN SCHOOLS.
Partnerships among schools, families, and community groups-
includes school health advisory councils and coalitions to
build support for and advise about coordinated school
health programs.
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( Insert CDC updated version 2003 — on CSHP)

will insert before going to print - page 1
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NORTH CAROLINA PROGRAMS,
POLICIES AND INITIATIVES THAT
SUPPORT COORDINATED SCHOOL
HEALTH PROGRAMS

The following list describes current programs in NC related to
the eight components of CSHP. It is recommended that Council
members become familiar with specific programs depending
on the priority areas earmarked in the needs assessment and
action plan.

Most of the resources listed are available by downloading from
links on the state web site www.nchealthyschools.org.

This information is provided with the knowledge that programs
and policies are constantly changing.

The goal is to provide linkages and contacts with state initiatives
in order that SHACs have access to the latest research and
program development on a wide range of current health issues.
As SHACs use this manual expect some information and web site
links to be dated
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COMPONENTS OF A COORDINATED
SCHOOL HEALTH PROGRAM

1. COMPREHENSIVE SCHOOL HEALTH EDUCATION

Healthful Living Curriculum, Standard Course of Study
and Grade Level Competencies, K-12

Today, health status is determined more by one’s own behaviors
than by advances in medical technology, availability of health
services, or other factors; and research demonstrates education
in schools can make a difference in the health-related behaviors
of students. The Healthful Living Education program promotes
behaviors that contribute to a healthful lifestyle and improved
quality of life for all students. The Healthful Living Education
curriculum, when fully integrated, supports and reinforces the
goals and objectives of its two major components health and
physical education. When the concepts of these two areas are
integrated, learning is enhanced to its maximum. For more
information go to www.ncpublicschools.org/curriculum or
www.learnNC.org.

Successfully Teaching Middle School Health Manual
The new and improved Manual is packed with exciting teaching
ideas and student activities. The Manual contains six step
lesson plans for each 6th, 7th, and 8th grade health objective in
the North Carolina Standard Course of Study for Healthful Living
Education. A new chapter on health related fitness has been
added along with engaging student handouts, and black line
masters. A CD is packaged with the Manual, which allows
teachers the flexibility to personalize the lessons, adapt lessons
to meet individual classroom needs, and update statistics and
materials as needed. Interactive games and creative PowerPoint
presentations are also available on the CD to enhance
instruction and student learning.
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NC Institute of Medicine’s Comprehensive Child Health Plan
Improving school health education is one of the top priorities
established in the Comprehensive Child Health Plan,
Comprehensive Child Health Plan: 2000-2005. [Task Force
Report to the North Carolina Department and Human Services.
Executive Summary. May 2000.]

Chartered in 1983 by the North Carolina General Assembly,
the North Carolina Institute of Medicine (NC+IOM) is an
independent, nonprofit organization that serves as a
non-political source of analysis and advice on issues of
relevance to the health of North Carolina’s population.
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2. SAFE AND HEALTHY SCHOOL ENVIRONMENT

NC Safe and Drug Free Schools Program

The Safe and Drug Free Schools Program is a comprehensive
and strategic national mechanism that is used in public schools
throughout North Carolina. Basically, these education and
prevention initiatives are designed to prevent school violence,
and provide programs that prevent the illegal use of alcohol and
other drugs, involve parents, and coordinate with other federal,
state and local efforts and resources. The Safe and Drug Free
Schools Program is funded by the U.S. Department of
Education, Improving America’s School Act of 1994, Title IV-
Safe and Drug Free Schools and Community Act. For more
information go to www.ncpublicschools.org/safe_schools or
call Alternative and Safe Schools Section, North Carolina
Department of Public Instruction at 919-807-3939.

Crisis Planning: A Guide for Schools and Communities
As part of his continuing efforts to help keep our schools, our
teachers and our students safe, U.S. Secretary of Education
Rod Paige announced that a new guide, Practical Information
on Crisis Planning: A Guide for Schools and Communities, is
available to help schools plan for any emergency, including
natural disasters, violent incidents and terrorist acts.

Tobacco-Free Schools Program

The Tobacco-Free Schools Program is designed to help schools
take an active role to become tobacco-free by addressing the
specific problems of adolescent tobacco use. The North
Carolina Tobacco Prevention Control Branch in collaboration
with the NC Department of Public Instruction, Safe Schools
Division, developed a comprehensive model for preventing

and reducing tobacco use in schools.

The Tobacco-Free Schools approach encourages school
districts to develop adopt and implement effective 100 %
tobacco-free school policies as the foundation of the program.
Program components that support the policies include
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Alternative to Suspension (ATS), a positive option to
punishment, Teen Cessation and Promoting Tobacco-Free
Lifestyles. Components of the Tobacco-Free Schools program
fit together in a way that encourages flexibility and autonomy
at the local level.

The NC Tobacco Prevention and Control Branch along with a
network of community partners, including the American Cancer
Society, Southeast Division, American Lung Association of NC,
Department of Public Instruction, Governor’s Office, Substance
Abuse Services Section, and Survivors and Victims Empowered
Program (SAVE) support 100% Tobacco-Free Schools as a
positive community strategy to reduce teen tobacco use rates
fifty percent by 2010. For more information go to
www.tobaccofreeschools.org or call the Tobacco Free
Schools Director at 919-713-1881.
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3. SCHOOL COUNSELING, PSYCHOLOGY, AND
SOCIAL SERVICES

School Mental Health Initiative

School counseling programs in North Carolina assist all
students in pre-K through 12 with educational, personal, social,
and career development goals. While some specific activities
and services may differ as counseling programs progress from
the primary to the secondary levels, these essentials of school
counseling programs are consistent throughout all grades. The
purpose of a comprehensive school counseling program is
threefold: providing developmental, preventive, and remedial
services to students, parents, and teachers with the intent of
helping people reach their potential.

e NC Comprehensive School Counseling Standard Course
of Study and Guidance Curriculum on the web at
www.ncpublicschools.org/curriculum/

* NC School Counselor Web page on the web at
www.ncpublicschools.org/alternative/counseling/index.html

e Sign up for the NC School Counselor listserv on NCSCA’s
web page www.nccounseling.org/ncsca/
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A school social worker in the state of North Carolina serves
as an advocate, liaison, coordinator, case manager and
consultant for students, parents, school staff and
community agency personnel. School social workers can
assist school personnel and families in identifying and
aiding students having trouble academically, social-
emotionally and behaviorally.

Since schools can employ social workers in numerous
ways, these practitioners must be flexible, creative and
able to demonstrate competencies in a range of areas. The
North Carolina Department of Public Instruction (NCDPI)
defines School Social Work duties and responsibilities as
broadly encompassing eight major functions. School Social
Workers are expected to demonstrate skills and knowledge
in all eight areas for initial and permanent licensure,
although individual job assignments and responsibilities
may not routinely require performance in all these areas.
For further information refer to School Social Work in North
Carolina: A Guide to Practice and Policy - June 1998.

RESOURCES:

ECKERD WILDERNESS CAMP
E-TEN-ETU

Contact person: Michelle Halsey
633 Shephard’s Way Lane
Manson, NC 27253
252-456-2900

PREVENT CHILD ABUSE NC

3344 Hillsborough Street, Suite 100-D
Raleigh, NC 27607

1-800-354-KIDS

TARHEEL CHALLENGE
7780 Hobbton Hwy.
Clinton, NC 28328
1-800-573-9966

\

~
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4. SCHOOL-SITE HEALTH PROMOTION FOR STAFF

Leave this space for what???

Quit Now NC !

Tobacco cessation resources for school staff and community.
Go to www.quithownc.org. Quit lines for, community, school
staff, faculty and students that are contemplating quitting. This
is a good resource if your school is 100% tobacco free (all
tobacco products, all individuals, all places on campus, 24/7)
or your Council has prioritized tobacco prevention as a health
issue on which to focus, including becoming a 100% tobacco
free campus.

The National Institute Quit Line 1-800-332-8615
American Legacy foundation Quit Line 1-866-667-8278
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5. SCHOOL HEALTH SERVICES

School-Based Health Centers

School-based health centers provide a comprehensive range of
services that specifically meet the health problems of students.
Data from a variety of school-based health centers confirm that
the centers are popular with students and parents -- nationally,
more than 70 percent of parents consent for their children to
use the centers.

While comprehensive school-based health centers vary in
staffing and patterns and services provided, they share some
common features:

¢ They are located in schools or on school campus.

¢ Parents sign written consents for their children to enroll
in the health center.

e An advisory board of community representatives, parents,
youth and family organizations participate in planning and
oversight of the health center.

¢ The health center works cooperatively with school nurses,
coaches, counselors, classroom teachers, and school
principals and their staff to assure that the health center
is an integral part of the life of the school.

e Clinical services are the responsibility of a qualified health
provider (hospital, health center, health department, or group
medical practice)

¢ A multidisciplinary team of nurse practitioners, clinical social
workers, physicians, and other health professionals care
for students.

Support for the approximately 50 school-based health centers
in North Carolina comes from a variety of local, state and
national funding. The General Assembly annually appropriates
$950,000 for 14 adolescent health centers. In addition to the
state’s partnership with the Robert Wood Johnson Foundation’s
Making the Grade national program, The Duke Endowment and
the Kate B. Reynolds Charitable Trust provide additional funding
for both school-based and school linked health centers.
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School-Based Immunization Project

To enroll in any public or private school in North Carolina

a child needs proof of immunization against diphtheria, tetanus,
whooping cough, polio, mumps, and red and German measles.
Certain exemptions are possible for extenuating health or
religious reasons (GS 130A-152-155) Find the Child and

Teen Immunization Schedule at www.immunize.org or

call 651-647-9009.

Child Health Insurance: Health Choice for Children
Health insurance plays a key role in keeping children healthy
and in school. As of October 1998, families who make too much
money to qualify for Medicaid but too little to afford rising health
insurance premiums are able to get free or reduced price
comprehensive health care for their children. The new plan,

“NC Health Choice for Children,” is the same as coverage
provided for the children of state employees and teachers,

plus vision, hearing and dental benefits. When working families
cannot afford health care for their children, the consequences
can be dire. Babies may not get the checkups that make sure
they are growing healthy and strong. Families may wait until

a child is very sick before seeking medical help, sometimes
getting help only in an emergency. Untreated illnesses can

have long-lasting consequences, such as hearing loss caused
by ear infections. To find out more about this free or reduced
cost children’s health insurance plan, visit the NC Health Choice
web site at www.dhhs.state.nc.us/dma/cpcont.htm or

call 1-800-422-4658.

Dental Health Services

The NC Oral Health Section provides statewide school-based
education/promotion programs including classroom education
supported with educational videos and other audiovisual tools,
printed activity materials and interactive exhibits. Instruction
covers disease prevention, oral hygiene practices, injury
prevention, appropriate diet, consumerism and professional
dental care practices.
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Training in the comprehensive dental health curriculum,
Framework for Dental Health Education is available for all
elementary teachers in the state. The training includes
companion videos and study guides. The curriculum correlates
with the NC Department of Public Instruction’s Standard Course
of Study for public schools. Parents who school their children at
home can use this curriculum

Reporting Child Abuse

Child abuse and neglect rarely stop without help from outside
the immediate family. All North Carolina citizens are mandated
by law to report suspected child abuse and neglect to the
Department of Social Services in the county where the child
lives. You can make a report without giving your name. To learn
about the signs of child abuse, visit the Prevent Child Abuse
NC website at www.nchealthyschools.org. You can make a
report of child abuse by calling, writing, or visiting your county
Department of Social Services, the Child Protective Services
Division. The address and phone number can be found in the
front of your local phone book in the county government
section, or by calling 1-800-354-KIDS or 1-919-733-2580.

A social worker will listen to you and take down all the
information you give.
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6. SCHOOL NUTRITION

Eat Smart, Move More

Eat Smart, Move More NC is a statewide initiative that
promotes increased opportunities for physical activity and
healthy eating through policy and environmental change.
Increasing public awareness of the need for such changes to
support increased physical activity and healthy eating
opportunities is an integral aspect of the initiative. The ultimate
goal of the initiative is to promote healthy behaviors that reduce
risks and prevent disease related to inactivity and unhealthy
eating behaviors. Eat Smart, Move Move is a program of the
Physical Activity and Nutrition Branch in the NC Division of
Public Health.

Child Nutrition Programs

Child Nutrition Programs (www.schoolmeals.nal.usda.gov)
provide nutritious school meals to promote learning readiness
and the opportunity to practice skills learned in classroom
nutrition education. Programs in schools include the National
School Lunch Program, the School Breakfast Program, the
Special Milk Program, After School Snack Program and the
Summer Food Service Program. Programs are available to all
children regardless of ability to pay. Federal regulations also
support the student with Special Dietary Needs (www.
nutritionnc.com/special/eligible). Meals are modified with a
proper medical prescription without additional cost to the parent
of guardian. For more information, call Child Nutrition Services
with the NC Department of Public Instruction 919-807-3506.

Team Nutrition

Approximately half of North Carolina’s schools are Team
Nutrition schools. Team Nutrition provides schools with nutrition
education materials for children and families, and technical
assistance materials for Child Nutrition directors, cafeteria
managers and staff. State agency partners provide training and
technical assistance to support these programs in local schools.
Team Nutrition supports the School Meals Initiative policy that
school meals reflect the Dietary Guidelines for Americans. For
more information, call Child Nutrition Services with the NC
Department of Public Instruction 919-807-3506.
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Nutrition Education and Training Program (NET)

The North Carolina NET Program, through its local, state and
federal partnerships, provides leadership in promoting healthful
eating habits for the state’s children. NET integrates mealtime
and learning experiences to help children make informed food
choices as part of a healthy lifestyle. Activities of the NET
Program include a Resource Lending Library,
(www.nutritionnc.com/netlibrary), mini-grants as funds are
available and nutrition workshops. For more information, call the
NET Program with the NC Department of Health and Human
Services at 919-715-4306.

Food for Thought: Making the Grade through

Healthful Eating

Developed by the NET Program and the NC Division of Public
Health, this K-5 resource provides nutrition activities designed
to be integrated into math, science, language arts and healthful
living lessons. The information is contained on a single CD ROM
divided into modules for each of the Dietary Guidelines for
Americans. For ordering information call 919-715-8792.

North Carolina School Nutrition Action Committee
(SNAC)

SNAC consists of representatives from the three state
governmental agencies that participate in school nutrition
services including the Department of Public Instruction, the
Department of Health and Human Services and the NC
Cooperative Extension Service. The goal of this collaborative
committee is to coordinate school nutrition activities that
link the cafeteria, classroom and community to school health.
The committee has worked on issues ranging from meeting
the dietary needs of children with special needs to
coordinating health promotion programs that focus on

5 a Day, (www.5aday.gov/), 1% or Less Milk Campaign
(www.cspinet.org), breakfast promotion and increased
physical activity. For more information, call the NC
Department of Public Health at 919-715-8792.
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Soft-Drinks and School-Age Children: Trends,

Effects, Solutions

A white paper available at www.nchealthyschools.org/
nchealthyschools/htdocs/softdrinks(8-19).pdf. The increasing
level of soft drink consumption by North Carolina’s children and
teens is one of many barriers to their achieving an adequate diet
and a healthy lifestyle. It is a trend that parents, schools and
communities have the capacity to reverse. This publication
focuses primarily on schools; however, schools cannot solve the
problem alone.

North Carolina 5 a Day Coalition

This coalition of state and local agencies and public, private and
nonprofit organizations is licensed to promote the National
Cancer Institute’s 5 a Day Program. Schools are primary
channels that the coalition is using to encourage North Carolina
children to consume at least five servings of fruits and
vegetables daily. For more information, call the Health
Promotion Branch with the NC Department of Health and
Human Services at 919-715-3829.

NCSU Cooperative Extension Service

The North Carolina Cooperative Extension Family & Consumer
Sciences, Department of Family and Consumer Sciences (FCS)
exists in all 100 counties and on the Cherokee Indian
Reservation. It includes one or more Family and Consumer
Educators (FCE), who are part of the County Extension Center.
FCEs interact with county residents to assess nutrition
education needs and issues. As NCSU field faculty, they also
work with FCS faculty to provide research-based educational
programming. County and state faculty work with school-age
children, parents and educators in a variety of ways including
providing leadership on the community component of Team
Nutrition, Be Active Kids and the SyberShop CD-ROM for high
school students. Agents work in multi-agency teams to improve
nutrition education opportuniti