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The vision of the full-service school puts the best of school reform
together with all other services that youth and their families need.

School Safety

Full-service schools:
one-stop health and
social services

UPDATE

The following is an excerpt from Full-Service Schools by Joy
G. Dryfoos, a book that addresses the issue of school-based
health clinics. Good school climate and student achievement
cannot occur in a vacuum. Recognition of students� needs
helps shape and define educational priorities in terms of
curriculum, supervision and student services.

Every day, 40 million children are expected to arrive
at the U.S.�s 82,000 public elementary and second-
ary schools. In some schools, almost all of the
children arrive with social, emotional, and health
handicaps that stand in the way of success. A
powerful consensus is emerging from the
recommendations of diverse groups and
experts in educational reform, child and
adolescent health, and family welfare re-
form. A universal call has been issued for
one-stop unfragmented health and social
service systems that are consumer orient-
ed, developmentally appropriate, and cul-
turally relevant. Agreement is strong that
the school should be an active partner in
collaborative efforts. The idea that school
facilities should serve as the place for the
provision of noneducational support ser-
vices of all kinds is rapidly gaining sup-
port.

The contemporary vision of a full-ser-
vice school did not emerge out of thin air; each component
has been implemented in one school or another, and, in

fact, the body of knowledge about successful programs is ex-
tensive. In almost every one of the nation�s public schools
(and in many private schools as well), one or more commu-
nity agency is bringing some form of
activity or service into the school. Somewhere in the United
States, it is possible to find an example of almost every cate-
gory of human services located in a school. These programs
serve not only students but everyone from infants to grand-
parents. The schools and agencies cited were selected from
hundreds of programs to provide a broad overview of the
range of possibilities.

Health Services:  School Nurses. Most school nurses are
employed directly by school districts, but in a few states,
such as Arkansas, the health department employs the nurses

and places them in schools. Today, only about 15 percent
of schools employ full-time nurses. Only 13 states man-

date school nursing.
Increasingly, in the diminishing number of school
systems that employ school nurses, the nurses are

being integrated into broader programs as mem-
bers of teams with psychologists and social

workers. When a school-based clinic is
initi-

ated, the school nurse is often incorpo-
rated into the protocol as the central
triage nurse, who assesses each client
and determines what course of action
should be taken by the other staff mem-
bers. The University of Colorado Nurs-
ing School has instituted a program to
retrain school nurses to become school
nurse practitioners who can staff prima-
ry care clinics. Leaders in the nursing
field believe that school nursing is in
transition from �Band-Aids� to empha-
sis on preventive medicine, counseling,
community outreach, and teaching.
      School Team Model. In Catawba

County, North Carolina, county government has assumed
the responsibility for providing school services through a
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team. The Public Health Department contributes a nurse,
Social Services provides a social worker, and a psychologist
is supplied by the Department of Mental Health.1 This team
is placed in an office in a school and serves an elementary
school, a middle school, and a high school. A second team
has been organized to serve three elementary schools and
one middle school. The lead team member is the psycholo-
gist; the team does intensive work with individual children,
conducts home visits, follows up on attendance problems,
refers students to the health departments for medical care,
and works closely with teachers singly and in groups.

The program is managed by the Public Health Depart-
ment, which acts as the home base where records are kept,
supervision is maintained, and a health clinic is located.
This program was created jointly by the county manager
and the school superintendent and is supported by county
tax dollars. The success of this effort was attributed to start-
ing with what the school system perceived as the prob-
lem � head lice. The first component was the implementa-
tion of a �no-nit� policy whereby health department staff
screened and treated all students. After that, the team was
free to work on other problems identified by the school
staff, particularly teen pregnancy, truancy, and smoking.

School-Based Dental Clinics. The clinic in Pinkston
High School, Dallas, incorporates a fully equipped dental
suite and a full-time dentist on staff. When a new elementa-
ry school was built in Bridgeport, Connecticut, a large
medical suite was included in the building plans, and one
of the offices in the new clinic is equipped and used solely
for dentistry. In what may be the most exemplary program
in the nation, the Board of Health of the city of Beverly,
Massachusetts, has maintained a school-based dental clinic
for underprivileged children for 26 years. Each child is ex-
pected to pay 10 cents a visit. If the clinic exam reveals
more complex needs (extractions, orthodontia), the student
is referred to local dentists who complete the work free or
at a reduced fee. The clinic also supports dental health edu-
cation presented by a dental hygienist.

School-Based Health Centers. A school-based health
center is defined here as one or more rooms located within
a school building or on the property of the school and des-
ignated as a place where students can go and receive prima-
ry health services. This center or clinic is more than a
school nursing station; students are able to receive health
services there not generally available in school, such as
physical examinations, treatment for minor injuries and ill-
nesses, screening for sexually transmitted diseases, preg-
nancy tests, and psychosocial counseling. Services are pro-
vided by nurse practitioners, health aides, outreach work-
ers, social workers, and physicians. Most of these practitio-
ners are employed by health departments, hospitals, medi-

cal schools, or social service agencies.
Family Health Centers. A variant of school-based clinics

emphasizes the family and �empowers consumers by in-
creasing ownership of their own health care.�2 These fami-
ly health centers, endorsed by the American Nurses Associ-
ation, would offer nurse practitioner-run �one-stop shop-
ping,� integrating health and social services. All family
members living in the school neighborhood would be eligi-
ble, including senior citizens. Parents would be trained to
assess the health of family members and to improve their
access to the health care system.

Mental Health Services: Most middle and high schools
and an increasing number of elementary schools employ
guidance counselors. At last count, more than 81,000 coun-
selors were offering some forms of guidance, usually about
educationally related matters such as curriculum choice and
college applications. However, many counselors are not
trained to deal with the complex psychosocial problems of
today�s students.

School-Based Mental Health Centers. A mental health
center in a school transfers the functions of a community
mental health center to a school building. In this model, a
room or group of rooms in a school building is designated
as a services center. The center is not usually labeled a
�mental health� facility but is rather presented as a place
where students can go for all kinds of support and remed-
iation. Staff typically includes clinical psychologists and
social workers. Depending on the range of additional ser-
vices, other staff might be youth workers, tutors, and men-
tors. The goals of school-based mental health centers are to
improve the social adjustment of students and to help them
deal with personal and family crises.

An exemplary school-based mental health program was
initiated in New Brunswick in 1988, funded by the New
Jersey School-Based Youth Services Program.3 It is operat-
ed in the high school and five elementary schools by the lo-
cal Community Mental Health Center of the University of
Medicine and Dentistry of New Jersey. The staff conduct
individual, group, and family therapy and serve as consult-
ants to school personnel and other agencies involved with
adolescents. An activities/outreach worker plans and super-
vises recreational activities and outreach contacts at the
high school. Specialized part-time staff include a preg-
nancy/parenting counselor, a substance abuse counselor,
and consultants in suicide prevention, �social problems,�
and medical care.

Psychosocial Counseling Programs. The social workers
and clinical psychologists employed by community agen-
cies and assigned to schools generally focus on specific cat-
egorical issues such as substance abuse, teen pregnancy,
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and even school failure. These efforts generally augment
pupil personnel services in school systems that want or
need additional staff resources for dealing with psycho-
social problems.

In Westchester County, New York, the Student Assis-
tance Program, partially supported by state and federal
grants, covers 28 local school districts, with a focus on pre-
vention of substance abuse. Typically, Student Assistance
counselors are placed in schools at the invitation of the
principal, are given an office, and work along with the
school personnel as part of a team. They provide individual
counseling to students referred to them by guidance counse-
lors and teachers and organize group counseling sessions
on subjects of particular importance in the school popula-
tion, such as Children of Alcoholics, children of families
experiencing divorce, and coping with stress and depres-
sion. Student Assistance workers train teachers and other
school personnel to recognize the signs of stress and other
problem behaviors among students.

Social Skills and Social Competency Training. Many
school systems have been used as research laboratories for
developing new curricula in the prevention of substance
abuse, teen pregnancy, and conduct disorders. The Social
Competency Promotion Program (SCPP) was developed by
Roger Weisberg at the Yale University Department of Psy-
chology, in extensive collaboration with the New Haven
Public School System.4 Using a detailed manual, SCPP
staff train classroom teachers to provide intensive instruc-
tion on social problem-solving skills and to promote stu-
dents� self-management capabilities. In addition, SCPP
staff work in the school to develop school, parent, and com-
munity activities to support classroom social development
instruction. After determining where the SCPP curriculum
best fits � in health, science, or social studies or as a free-
standing social development class � teachers are trained
through meetings, a five-day intensive training session, the
use of �master teachers� for on-site consultation, and the
provision of detailed lesson plans.

Mentoring. This concept is being carried out in many dif-
ferent forms with mentors supplied by universities (students
and faculty), business groups, senior citizens, women�s vol-
untary organizations, ethnic organizations, and fraternities.
Mark Freedman, an authority on the subject of mentoring,
suggests that this approach would be more effective if it
were more embedded in institutional arrangements and re-
ceived greater support to insure consistency and quality.5

For young people who need professional mental health
guidance, mentoring is �good, but not sufficient.�

The Teaching-Learning Communities Mentors Program
(T-LC) in Ann Arbor, Michigan, was initiated by Carol
Tice with support from the National Educators Associa-

tion.6 �Elders� are recruited from the community to act as
tutors and mentors to junior high school students at risk of
dropping out. A classroom has been set aside strictly for
T-LC use as a kind of �oasis� for the students. The program
stresses the arts, career awareness, personal goal setting,
and school involvement.

Family: Schools want to involve parents. Evidence is
building to show that parents in disadvantaged communities
will respond more readily to offers of tangible and needed
services than to invitations to attend school events such as
workshops on child psychology. Community agencies play
an important role in developing responsive and creative tar-
geted programs that enhance parent involvement.7

Family Resource Centers. This has become a generic
term for a whole array of programs that bring services to-
gether for parents and children. Kentucky�s legislation
mandates that every elementary school with more than 20
percent of its students eligible for free lunch must have a
Family Services Center.

The Betance School in Hartford, Connecticut, houses one
of eight family resource centers, supported by the Connecti-
cut Department of Human Resources. The resource center
operates a preschool program at the school site. Central
staff manage a Families in Training program through
which outreach workers routinely contact all families with
newborn children and arrange to conduct home visits. An
after-school program for elementary children uses school
facilities and involves volunteers in leading various recre-
ational activities. Adult education is offered in the eve-
nings, with courses in English and in high school equiva-
lency. The collaborating agency is La Casa de Puerto Rico,
which trains neighborhood women to become home child-
care providers and helps them obtain certification.

Parenting Programs. A number of states have developed
school-based parent education programs. The Missouri Par-
ents as Teachers provides home visits by trained parent
educators to offer all families with children from birth to
three years information and advice on child development,
health monitoring and screening, and referral for special
services.8 Originated in one district with foundation sup-
port, the program is now funded entirely through the Mis-
souri Public School System and so would not serve as an
example of an �outside-supported school-based program.�
However, only after a privately supported demonstration
project proved successful were the funds added to the edu-
cation budget for the specific purpose of developmental
screening and parent education.

Recreation and Cultural Enrichment. More and more
children are left to their own devices after school and dur-
ing vacation time. Schools increasingly are becoming the
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locus for recreational and cultural enrichment programs that
take place outside of school hours. Agencies such as Girls
Inc., 4-H, Campfire, and other national organizations have
expressed a growing interest in expanding their ser-vices to
encompass the needs of high-risk children.9

After-School Centers. School buildings are being used as
places for after-school events and academic remediation. In
these programs, a community agency brings staff into the
school after school hours, on weekends, and during the sum-
mer. School-based community centers known as Beacons
are being operated in at least 20 New York City neighbor-
hoods (with 17 more about to be funded) with the support of
the Department of Youth Services.10 Foundations and cor-
porations are providing supplemental funds for technical as-
sistance, renovation, and documentation of the school-com-
munity partnerships. Each Beacon is different, reflecting the
needs of the community, but they are all run by a communi-
ty-based organization working collaboratively with the
school board, principals, and a community advisory board.

School Remediation and Dropout Prevention: Thousands
of outside programs and projects attempt to help school sys-
tems deal with the problem of academic achievement. In
some school systems, components of services are being
brought in by community agencies specifically to address
academic achievement and staying in school: case manage-
ment such as Cities in School; incentive programs like �I
Have a Dream;� university-school partnerships like
Fordham University�s Stay-in-School Partnership; business
partnerships, with over 60,000 identified by the Department
of Education; teen parent programs such as New Vistas
High School in Minneapolis; and numerous volunteer com-
munity service programs.

Almost every school receives some form of outside assis-
tance, and that adds up to millions of hours of additional
subsidized and donated people-hours spent in schools. I em-
phasize the magnitude of this �outpouring� to bolster the ar-
gument that schools are eager to accept outside help as long
as they are partners in the enterprise.

As we move into the 21st century, the concept of integrat-
ing human services and �wrapping them around� children
and their families is finding many advocates. The theory
goes that educational authorities and representatives of
health and social service systems sit down at the table to-
gether and devise collaborative programs. The practice is a
little different. Program developers should beware of raising
expectations and devising overly ambitious constructs that
topple from the weight of unrealistic structures. Collabora-
tive efforts have a much higher probability of success if the
participants start out with a common vision of what the pro-
gram will look like when fully implemented.

The vision of the full-service school puts the best of
school reform together with all other services that children,
youth, and their families need, most of which can be located
in a school building. The educational mandate places re-
sponsibility on the school system to reorganize and inno-
vate. The charge to community agencies is to bring into the
school: health, mental health, employment services, child
care, parent education, case management, recreation, cultur-
al events, welfare, community policing, and whatever else
may fit into the picture. The result is a new kind of �seam-
less� institution, a community-oriented school with a joint
governance structure that allows maximum responsiveness
to the community, as well as accessibility and continuity for
those most in need of services. Though this sounds like a
tall order, fraught with political and practical barriers, suc-
cessful models in dozens of communities show that it can
happen.

Excerpted from Full-Service Schools, by Joy G. Dryfoos,
© 1994 by Jossey-Bass Inc., Publishers, 350 Sansome
Street, San Fransisco 94104, 415/433-1767. Other chapters
in the book include the following: a history of pioneer pro-
grams for school-based clinics; a detailed look at two mod-
el full-service schools, IS 218 (the Salome Urena Middle
Academies) in New York City and Hanshaw Middle School
in Modesto, California; the evaluation of multicomponent
programs; organizational and service delivery issues; and
the funding and financing of school-based health and social
service programs.

COVER STORY

Endnotes
1. Beth Moore. Maternal and Child Health nursing supervisor, Catawba

County Health Department. Interview, Mar. 1992.
2. Igoe, J., and Giordano, B. Expanding School Health Services to Serve

Families in the 21st Century. Washington, D.C.: American Nurses, 1992.
3. Gail Reynolds, �School-Based Youth Services Program,� Report of the

New Brunswick Public Schools, n.d. Also, author visits to program and
discussion with director (May 1991 and Nov. 1991).

4. Caplan, M., Sivo, P., and Weissberg, P. �A New Conceptual Framework
for Establishing School-Based Social Competency Promotion Programs.�
 In L. Bond, and B. Compas, (eds.), Primary Prevention and Promotion
in the Schools. Newbury Park, Calif.: Sage, 1989.

5. Freedman, M. The Kindness of Strangers: Adult Mentors, Urban Youth,
and the New Volunteerism. San Francisco: Jossey-Bass, 1993.

6. Freedman, M. Partners in Growth: Elder Mentors and At-Risk Youth.
 Philadelphia, Pa: Public/Private Ventures, 1988.

7. Hara, S., and Ooms, T. The Family-School Partnership, A Critical Com-
ponent of School Reform. Washington, D.C.: Family Impact Seminar,
1992.

8. "Helping Families Grow Strong: New Directions in Public Policy.� Paper
from the Colloquium on Public Policy and Family Support, Apr. 1990,
p. 240. The Center for the Study of Social Policy, Washington, D.C.

9. Carnegie Council on Adolescent Development. A Matter of Time: Risk
and Opportunity in the Nonschool Hours. New York: Carnegie Corpora-
tion, 1992.

10. "The Beacons: A School-based Approach to Neighborhood Revitaliza-
tion,� AEC Focus. Greenwich, Conn.: Annie E. Casey Foundation, 1993.



5School Safety Update October 1994

Safety solutions
include kids, family
and community

Student-generated school safety
Rather than the top-down approach to school safety, a new
learning module encourages a student-generated plan to ad-
dress school safety through violence prevention. Violence
in the Schools: Developing Prevention Plans is a
series of nine lessons for upper-elementary and middle-
school students. Components address the causes of violence
in general and transition to the creation of a violence pre-
vention plan specific for the students� school. Both student
workbooks and teacher�s guides are available. For informa-
tion, contact the Center for Civic Education, 5146 Douglas
Fir Road, Calabasas, CA 91302, 818/591-9321.

Teaching children the right way to handle conflict is the
purpose of the American Medical Association Alliance�s
new workbook for kids in grades K-3, �I can choose.� Two
cartoon children, Yolanda and Joe, lead young readers
through several conflicts using activities such as mazes and
connect-the-dots puzzles. The exercises illustrate alterna-
tives to aggressive behavior and work to increase self- es-
teem. Further information or quantity discounts are avail-
able from the AMA Alliance, 515 N. State Street, Chicago,
IL 60610, 312/464-4470.

Family support services seen as priority
One in three teachers and one in four students surveyed
consider violence in their schools a serious problem, ac-
cording to a survey commissioned by Honeywell Inc. dur-
ing the spring of 1994. The survey asked more than 500
students and teachers a variety of questions about the caus-
es and impact of school violence and gave them the oppor-
tunity to offer their solutions.

When asked about factors influencing student behavior in
schools, both groups pointed repeatedly to discipline in the
home as one of the most influential factors; peer accep-
tance, student self-esteem and disinterested parents also ap-
peared high on the lists.

Answering an open-ended question, both students and
teachers blamed the breakdown of the family and television
and media violence as reasons for violence. Students also

blamed peer influence, a factor teachers rated very low.
Both students and teachers repeatedly cited parenting

classes and family support services as effective solutions to
reducing school violence. Also high on the teachers� list of
solutions were smaller class sizes, stricter discipline and
family support services.

Students� top solution was broader class choices. Family
support services was second on the students� list, followed
by smaller class sizes and student involvement in discipline
programs.

Additional survey information is available upon request
from Lynne M. Warne, Honeywell Inc., Home and Build-
ing Control, Honeywell Plaza, Minneapolis, MN 55408,
612/951-2296.

October is Crime Prevention Month
Sponsored by the Crime Prevention Coalition, Crime Pre-
vention Month �94 promotes community spirit and commu-
nity partnerships, challenging people to act individually
and collectively to prevent crime and build communities
that nurture and protect young people.

Working Together to Stop the Violence, a guide to cel-
ebrating Crime Prevention Month, is designed to help
grass-roots organizers plan and carry out events during Oc-
tober. Single copies are available through October, while
supplies last, from the National Crime Prevention Council,
ATTN.: CP Month 1994, 1700 K Street, NW, Second
Floor, Washington, DC 20006-3817.

Family-school links benefit everyone
�When schools work together with families to support
learning, children tend to succeed not just in school but
throughout life,� concludes a new report by the National
Committee for Citizens in Education. A New Generation of
Evidence: The Family is Critical to Student Achievement
reviews 66 research studies and summarizes the major
findings.

According to the report, the most accurate predictor of a
student�s success in school is not family income or social
status but rather the extent to which the student�s family is
able to:
� create a home environment that encourages learning;
� express high (but realistic, age-appropriate) expectations

for their children�s achievement and future careers; and
� become involved in their children�s education at school

and in the community.

A New Generation of Evidence is $14.95, plus $2.50 for
postage and handling, from the Center for Law and Educa-
tion, 1875 Connecticut Avenue, NW, Suite 510, Washing-
ton, DC 20009.

NEWS BRIEFS
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Parental inclusion:
training parents
to be teachers

The National Education Goals Panel and the National
Alliance of Pupil Services Organization announce a na-
tional conference, Safe Schools, Safe Students, sched-
uled for October 28-29, 1994, in Washington, D.C. It
will specifically focus on achieving safe, disciplined, and
drug-free schools conducive to learning. For further in-
formation, contact NEGP/NAPSO Conference, National
Education Goals Panel, 1850 M Street, NW, Suite 270,
Washington, DC  20036, 202/632-0952.

The University of Houston-Clear Lake Institute for
Family and Community Development is sponsoring a
national conference on Children & Violence: Interven-
tion and Prevention Programs for Youth, School and

Media Violence. The conference will be conducted in
Houston, on November 10-12, 1994. Call 1-800/892-
9451 for further information.

The National Education Service presents Breaking
the Cycle of Violence, the first in a series of conferenc-
es and teleconferences designed to facilitate dialogue
among educators, policymakers,  youth professionals
and the community. Goals include the development of
positive, systemic approaches for reclaiming youth and
troubled communities. The conference is scheduled for
October 31 - November 1, 1994, in Chicago. For more
information about the conference or teleconference, con-
tact  NES at 1-800/733-6786.

National conferences focus on youth violence

States that encourage schools to provide a full range of ser-
vices to the community frequently have laws that encourage
schools to better equip parents. Utah requires each local
school board to adopt a policy on parental involvement.
The board is expected to design its policy to build consis-
tent and effective communication between parents and the
teachers and administrators assigned to their children�s
schools. The policy is expected to provide parents with both
the opportunity to be actively involved in their children�s
education and information about how parental involvement
directly affects children�s educational success. The policy
should also inform parents about organizations that may
provide instruction and training to help parents improve
their children�s success and support their academic efforts.1

The Arkansas Department of Education is directed to de-
velop and implement a structured program for training par-
ents as teachers. The program is based on the belief that
parents, as the primary teachers of children, can be more
effective in helping their children at home if they have
close contact with the schools and are familiar with the
schools� expectations.2

California law encourages the use of parents of needy pu-
pils in the planning, preparation and serving of meals at
school, in order to provide practical experience and training
for such parents as part of the educational component of
public social services.3

The Minnesota department of education, in consultation
with the state curriculum advisory committee, must develop
guidelines and model plans for parental involvement pro-
grams that are multicultural, gender fair, and disability sen-
sitive. Model activities include:
� educational opportunities for families that enhance chil-

dren�s learning development;
� programs about families� educational responsibilities and

resources;
� the hiring, training and use of parental involvement liai-

son workers to coordinate family involvement activities
and to foster communication among families;

� technical assistance, including training to design and car-
ry out family involvement programs;

� curriculum materials and assistance in implementing
home- and community-based learning activities that rein-
force and extend classroom instruction;

� parent resource centers and parent training programs;
� use of parents as classroom volunteers, tutors, and aides;
� reports to parents on children�s progress; and
� parent participation in either planning, developing and

implementing school programs or a district�s curriculum
advisory committee.4

Endnotes
1 Utah Code Ann. § 53A-1a-105 (1994).
2 Ark. Code Ann. § 6-10-109 (1987-1993).
3 Cal. Educ. Code  § 49515 (Deering 1994).
4 Minn. Stat. § 126.69 (1993).

LAW/LEGISLATION
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Collaboration at
Emmerton yields
measurable results

In the midst of one of the most impoverished and crime-
ridden neighborhoods in San Bernardino, California, sits a
beacon of hope � a red brick building, which is home to
the Emmerton Elementary High-Risk Project. Since 1991,
the project has served as a model for school-based services,
providing innovative and feasible alternatives to the so-
cially and economically deprived environment of the chil-
dren and families living in the area.

The model represents a multi-agency collaboration that
brings health and social services to the school site through
public and private agency partnerships. Community part-
ners share their fiscal resources and personnel, providing
new delivery of services to children and their families.

The Emmerton Project, now in its fourth year, has pro-
duced happier, healthier families. During the first year of
intervention, the crime rate in the area was reduced by 14
percent. Attendance has increased, tests scores and grades
have improved, and the dropout rate continues to decline.

 A day in the life of an Emmerton Elementary School
student can be traumatic. The neighborhood, once prosper-
ous and well-maintained, is now blighted. Various dilapi-
dated homes and low-income apartment complexes line the
trash-strewn streets. Gang rivalries and intimidation tactics
keep the community in turmoil.

In each of the 25 classrooms at Emmerton, four or five
students have experienced various traumas, including fam-
ily violence, child abuse, and witnessing criminal activity
or the shooting or death of a family member or friend. As
many as 10 elementary students at Emmerton are on proba-
tion and receiving counseling. Many students are often
hungry, ill-clothed and in need of dental, visual and physi-
cal examinations and care. Parents, trapped in the cycle of
intergenerational welfare dependence, have had little or no
exposure to continuing education opportunities or job train-
ing/employment programs.

As a result, school performance has been negatively af-
fected. Emmerton children, who need parental assistance
with learning and opportunities to share school success and
experiences in a manner that earns positive attention and

promotes self-esteem, have been asked to establish educa-
tion and life goals beyond anything they have ever known.

The collaborative stresses the importance of parent and
resident involvement and responsibility in agency, school
and community projects and has instituted an unwritten
�give when you receive� policy. In some cases, residents are
able to make modest monetary contributions; in other cases,
volunteer work is offered in exchange for services.

The Emmerton Project has helped to develop a relation-
ship of trust among the parents, children and professionals
at the school. Since 1991, the following culturally appropri-
ate client services have been offered to meet the multiple
needs of Emmerton�s children and families:
� Both the city and county of San Bernardino have pro-
vided funds to initiate and maintain the project. Both see
their investments as a collaborative way to focus on a very
troubled area, one that is ultimately their responsibility and
a constant strain on resources.
� The San Bernardino County Department of Public Health
has placed a Public Health Van on campus, where physical
examinations, immunizations, and vision and hearing tests
can be conducted. A Public Health Nurse is available three
days a week and makes home visits to evaluate referral situ-
ations and to assess health needs. She counsels parents on
nutrition, safety, personal and dental hygiene, and child
care.
� San Bernardino County Mental Health sends a counselor
two days each week. Mental health services are available to
all Emmerton students and families who may need them.
� The San Bernardino City Parks and Recreation Depart-
ment provides an after-school program of arts, crafts and
sports each day from 3:30 - 5:00 p.m. The after-school pro-
gram is free and open to any Emmerton student, providing
a healthy alternative to �hanging out� in the neighborhood.
� San Bernardino County Probation Department provides
two probation officers who come to the school upon request
to work directly with students who demonstrate severe dis-
cipline problems or show signs of gang involvement.

Additional programs include nutrition services, drug and
gang suppression, parent education, an on-site preschool, a
food-share program and a mentor program.

Continuing goals of the project include: to increase the
number and availability of health and mental health ser-
vices; to further reduce crime rates; to reduce mobility rates
for students and families; to provide a community-centered,
integrated support service system; to transfer the concept of
�shared responsibility� to parents and community members;
and to respond directly to all other parent/student/commu-
nity needs.

Call Faye Pointer of the San Bernardino City Unified
School District at 714/381-1201 for further information.

STRATEGIES/PROGRAMS
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Violence, discipline and guns in
school continue to be top concerns

In an annual survey conducted by Phi Delta Kappa and the
Gallup Poll, violence and poor discipline topped the list of
America�s biggest concerns about public schools.

Poor discipline has been the most frequently cited prob-
lem during the 26 years that the survey has been conduct-
ed. For the first time, the category �violence/fighting/
gangs,� ranked along with poor discipline as the No. 1
problem. Officials of Phi Delta Kappa and the Gallup Poll
caution that the public may be reacting more to extensive
media coverage of school violence than to reality.

For the past two years, NSSC has been tracking media
coverage of school violence. According to a review of
newspaper articles nationwide, the 1993-94 school year
witnessed a 25 percent increase in school-associated, vio-
lent deaths over the previous year. These deaths include
those which occurred both in and around schools.

The United Teachers Federation in New York City re-
ported that last year was the most violent ever, with some
17,046 violent incidents plaguing city schools. Surprising-
ly, the elementary level experienced a 20 percent increase

in violent incidents over the previous year. The American
Federation of Teachers approved a resolution at its annual
convention in June, calling for all school districts to adopt
zero-tolerance expulsion policies for gun-toting students.

Both the House and the Senate are working on bills that
would amend the Elementary and Secondary Education Act
of 1965 with regard to weapons. Provisions in the proposed
legislations require school districts to address the issue of
guns in schools by enacting local regulations. Failure to do
so could result in the local district�s loss of federal assis-
tance for certain educational programs.

Areas reporting weapons incidents at school early in the
1994-95 year include: Dayton, South Vienna and Xenia,
Ohio; Memphis, Tenn.; Charlotte and High Point, N.C.;
Hollywood, Calif.; Hall County and Norcross, Ga.; Temple
Hills and Upper Marlboro, Md.; Morgan City and Metairie,
La.; and Tupelo, Miss.

On a positive note, some areas of the country are reporting
fewer firearm incidents. The Atlanta Journal reports that 20
percent fewer guns were taken from DeKalb County students
last year than the year before. School officials attribute the
drop to more campus police, metal detectors, conflict resolu-
tion programs and get-tough school weapons policies.


