
2003 Innovations Awards Program
Application Form

ID #:  ________________

Category: _____________

State: __Arkansas_______

1. Program Name – Nurses Connecting Health and Education

2. Administering Agency – Arkansas Department of Health and the Arkansas Department of Education

3. Contact Person (Name & Title) – Susanne Tullos, State School Nurse Consultant

4. Address – 4815 West Markham, Slot 22, Little Rock, AR  72205

5. Telephone Number – (501) 682-1361, (501) 280-4561

6. FAX Number – (501) 661-2414

7. E-mail Address – stullos@arkedu.k12.ar.us

8. Please provide a two-sentence description of the program.

The program employs 16 Community Health Nurse Specialists (CHNS) housed in each of the fifteen Educational Cooperatives and one to serve the school districts of Pulaski County, and one State School Nurse Consultant housed at the Department of Education.  The nurses work with schools, community coalitions, health care providers, and the Hometown Health regional staff to improve the health of the community, especially in the area of tobacco prevention and cessation.

9. How long has this program been operational (month and year)?

The Arkansas Legislature approved the program to be funded with the Master Tobacco Settlement dollars during its 2001 Session.  The State School Nurse Consultant was the first nurse to be hired in February 2002.

10. Why was the program created? (What problem[s] or issue[s] was it designed to address?)

This statewide initiative between the Arkansas Department of Health and the Arkansas Department of Education was created to identify and address needs of youth and families through community collaboratives and school partnerships that enhance and support the role of the school nurse in health service delivery.

School nurses understand the needs of youth and their families but are often unable to spend time obtaining educational materials or accessing resources.  With the assistance of the CHNS, school nurses connect youth and families to resources within their community or the nearest community with the resources needed.  The CHNS do not replace school nurses but rather enhance their ability to provide for the health needs of students by identifying local or regional resources, improving access to research-based educational programs, and supporting the school nurse within the school setting.

Problems identified were:

Community 

· The need to link statewide and local tobacco prevention coalitions with the schools 

· The need to link community services with school health services

· Insufficient technical assistance available to community coalitions for policy planning, development, and evaluation of community health improvement initiatives related to youth.

School Nurse and School Health Services issues

· The need for school nursing leadership from the Department of Education 

· The lack of school nurse trainings, continuing education, and new school nurse orientation program

· The need for state guidelines for school health services practice: school health services manual, position statements, etc.

· Inadequate system of data collection/maintenance for research, quality improvement, evaluation, program design, and policy development

· The need for program development for training, credentialing, and supervision of unlicensed assistive personnel involved in school health services

· The necessity of collaboration with community health nurse specialist, schools of nursing, other state agencies to identify and provide resources 

· The demand for tobacco prevention/cessation activities focusing on the school age child

· The necessity for an advocate for youth to the community at large

Tobacco prevention and cessation

· Schools needed technical assistance in implementing CDCs Best Practices for Comprehensive Tobacco Control Programs: teacher training, utilizing evidence based curricula, encouraging parental involvement

· Schools needed technical assistance in policy development and grant application development

· Schools needed an alternative to suspension for tobacco use violations such as cessation classes

11. Describe the specific activities and operations of the program in chronological order.

· June 2001: first meeting of the task force to determine how to implement 

· August 2001: job descriptions drafted

· February 2002: state school nurse consultant (SSNC) hired

· May 2002: first community health nurse specialist (CHNS) hired 

· June 2002: specialized training related to tobacco prevention/cessation activities begun (this process continues with focus on individual curricula)

· July 2002: specialized trainings related to community coalition building, grant writing, etc; attending coalition meetings; monthly meetings begun to provide educational opportunities related to school health issues, community coalition building, tobacco education, etc.

· August 2002: school start up; SSNC and CHNS meetings with school nurses, school administrators, teachers, staff; SSNC and CHNS began graduate level course work at UAMS College of Public Health, designed to obtain 18 hour Certificate in Public Health

· September 2002-current: numerous activities related to meeting needs

· March 2003: last CHNS position filled

12. Why is the program a new and creative approach or method?

This is a unique collaboration between the Arkansas Department of Health and the Arkansas Department of Education to address the health needs of school children.  By utilizing public health nurses located in the community (educational services cooperatives) the two agencies are providing a network of support and assistance to the schools within their individual communities focused on addressing tobacco prevention and cessation activities in addition to other health issues defined by the community.  Essentially, the specific resources of the ADH are provided in an innovative way to both the school and community.  

13. What were the program’s start-up costs? (Provide detail about specific purchases for this program, staffing needs and other financial expenditures, as well as existing materials, technology and staff already in place.)

For 17 Community Health Nurses:

Equipment 
Computers - $49,759.32

Printers - $3,718.64

Docking stations – 3,826.21

Network Equipment to Educational Cooperatives - $3,503.73

Cell phones, & pagers - $500.00

Educational Materials

$224,112.30

Promotional Materials

$53,959.37

Training & Conference
$7,610.23

College of Public Health Class Per Year
Tuition - $5,967.00

Books - $2,000.00

Parking & Application Fees -$1,020.00

14. What are the program’s annual operational costs?

The annual operational costs are $1,000,000.00.

15. How is the program funded?

The program is funded by the Tobacco Settlement Program Fund.

16. Did this program require the passage of legislation, executive order or regulations?  If YES, please indicate the citation number.

Yes, Act 1572 of 2001 (house bill 1748)

17. What equipment, technology and software are used to operate and administer this program?

No specific technology or equipment is necessary to administer this program.  Each CHNS has a computer with access to the Internet and the Arkansas Department of Health’s Intranet to support regular communication.

18. To the best of your knowledge, did this program originate in your state?  If YES, please indicate the innovator’s name, present address and telephone number.

Yes.  Fay W. Boozman, MD, MPH, Director, Arkansas Department of Health, 4815 West Markham, Little Rock, AR 72205, (501) 661-2400

19. Are you aware of similar programs in other states?  If YES, which ones and how does this program differ?

No

20. Has the program been fully implemented?  If NO, what actions remain to be taken?

No.  All nurses have been hired and oriented.  Grants have been awarded to schools and communities.  Many grants are in the assessment and/or implementation phase with surveys being conducted, coalitions formed, school nurses in training, and policies being developed.  Many activities will be continuous to maintain flexibility in responding to community and school needs.

21. Briefly evaluate (pro and con) the program’s effectiveness in addressing the defined problem[s] or issue[s].  Provide tangible examples.

The statewide initiative has achieved several goals and solved many problems in the short time of its existence.  Many needs have been identified and addressed, including the successful awarding of tobacco grants to the educational cooperatives to support policy changes and education on tobacco prevention and cessation in schools.  Comprehensive needs assessments have been completed with each school nurse.  Training needs of school nurses have been identified and plans put into effect to meet these needs, as well as provide Continuing Education credit for some courses.  The school nurse manual has been completely revised with many sections added on topics that were not available previously.  School nurse networks are being formed within each education cooperative that has fostered better communication, collaboration, and problem solving.   Access to research-based educational programs has been achieved.  The school nurses are participating in curricula selection with the Community Health Nurses.

Partnerships and linkages have been formed to support the role of the school nurse in tobacco prevention and education, including raised awareness of the schools on issues and laws and community education on tobacco issues.  Specific examples include “foster grandparents” in one community trained on secondhand smoke issues, merchants’ education on selling to minors, and securing celebrities such as Rick Bender and Dr. Victor DeNoble to speak to various schools and community organizations.  Several areas have held teen conferences on tobacco to raise awareness of prevention with youth, including a Teen Summit and “Youth Emphasis on Success.”

Overall, the program has strengthened the linkage between the Department of Health and the Department of Education to ensure the health of school children in Arkansas.  It has fostered communication and cooperation.

22. How has the program grown and/or changed since its inception?

The program is evolving daily as needs are met in innovative ways.  The program has achieved quick success and support beyond initial expectations.

23. What limitations or obstacles might other states expect to encounter if they attempt to adopt this program?

The first obstacle that might be encountered is the funding for the program.  Fortunately, the legislature and other interested parties saw the benefit that using the Master Tobacco Settlement dollars would have for Arkansas schools.  Problems with housing the Community Health Nurse Specialists were also encountered.  Housing them in the Educational Cooperatives would provide them with a direct link with the school districts, but did require financial support to be provided for office costs.  Difficulties in role and responsibility clarification have also been encountered with some coops.  The roles of these nurses are quite flexible and autonomous.  It has been difficult in some instances to find qualified applicants that can handle this work environment.

Add space as appropriate to this form.  When complete, return to: 

CSG Innovations Awards 2003
The Council of State Governments

2760 Research Park Drive, P.O. Box 11910

Lexington, KY 40578-1910

innovations@csg.org 

DEADLINE: All original applications must be postmarked or e-mailed by April 11, 2003, to be considered for an Innovations Award for 2003.
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