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COMMISSION PROCEEDINGS.

The Adolescent Pregnancy Study Commission was created by the 1987 General
Assemhly to study the subjects adolescent pregnancy and teaching about adolescent

sexuality. It was directed to monitor and evaluate the adolescent pregnancy prevention

projects funded by the 1987 General Assembly. Those projects were funded through
two routes: through a unified pilot program administered by the Department of Human
Resources (Appendix D) and separately through the Social Services Block Grant
(Appendices G. H. and J). The Study Commission was directed to report to the 1988

Short Session and to the 1989 General Assembly.

Twice before, in 1985 and 1986. the General Assembly had authorized studies

dealing with adolescent sexuality and pregnancy (Appendices E and F). Neither study

made a report.

The Adolescent Pregnane) Study Commission met six times in the State

Legislative Building in Raleigh. The Study Commission, as directed, made an interim

report to the 1988 Session of the General Assembly (Appendix C) and makes this

report to the 1989 General Assembly. In addition, pursuant to its charge to monitor
and evaluate the adolescent pregnancy prevention projects funded by the General

Assembly, the Study Commission contracted with a consultant for an assessment of

those projects. The consultant's complete interim and final reports are not appended to

this report, but excerpts of the final report are included at Appendix U. and the

complete reports are available in the Legislative Library.

First Meeting - January 15. 1988

The Study Commission held its first meeting on January 15. 1988. Pursuant to a

request by the CoChairmen. the Study Commission heard or received reports from I I

of the 34 adolescent pregnancy prevention projects funded by the 1987 General

Assembly. The 1 1 projects had been selected by the CoChairmen as a sampling of the

projects. The 1 1 were asked to give structured responses to a questionnaire (Appendix

L). The projects' written responses are not included in this report, but are available in

the Commission's notebook in the Legislative Library.

Also at the first meeting, the Study Commission heard a report from Mr. Leonard

Dawson. Associate Professor of Health Education at the University of North Carolina

School of Public Health, on the topic of evaluating adolescent pregnancy prevention

projects (Appendix M). And Ms. Barbara Huberman. Executive Director of the North

Carolina Coalition on Adolescent Pregnancy, reported on the progress of the Coalition

toward a Statewide Master Plan on adolescent pregnancy (Appendix N).

In response to reports of difficulties by the Division of Health Services in gaining

cooperation from some of the Social Services Block Grant programs, the CoChairmen

;( the Study Commission wrote a letter to Secretary David Flaherty of the Department

of Human Resources stating that it was their intention that those programs cooperate

fully with reporting (Appendix O).



Second Meeting - February 17. 1988.

The Study Commission held its second meeting on February 17. 1988. The
meeting was devoted to two major topics: a proposal for a preliminary assessment of
adolescent pregnancy prevention projects, and a discussion of family life education in

the public schools.

The Study Commission approved the proposal (Appendix P) bv the Co-Chairmen
to contract with a consulting firm for a preliminary assessment o( the 34 adolescent

pregnancy prevention projects funded by the General Assembly. (Appendix T is the

Request for Proposal that was subsequently sent to potential bidders. After a pre-bid

conference attended by several interested parties, the CoChairmen decided to

recommend that the Study Commission contract with the Human Services Institute.

Inc.. of Greensboro.)

The members heard from Ms. Pat Yancey. Mr. John Bennett. Ms. Rebecca Payne,
and Ms. Deborah Shumate from the North Carolina Department of Public Instruction

on the subject of health and family life education in the public schools (Appendix Q),
and they heard a report based on a survey done as a masters thesis at the UNC School
of Public Health on the way that sex education is taught in the local school districts

(Appendix R). The members discussed, without resolution, the question of whether a

specific curriculum of family life education should be mandated by the General
Assembly, or bv the State Board of Education, or left to the local school boards.

Third Meeting -- April 28. 1988.

The Stud) Commission held its third meeting on April 28. 1988.

The Study Commission approved the CoChairmen s recommendation that a

$12,000 contract be entered into with the Human Services Institute. Inc.. for a

preliminary assessment of the prevention projects.

Another discussion of family life education adolescent was conducted, with reports

from Prof. Dawson of UNC and Ms. Yancey of the Department of Public Instruction.

Ms. Sharon Bennett, a member of the Study Commission who was also a high school

student, suggested the use of the Student Councils network as a vehicle for gathering

information about students* needs and attitudes toward the schools" approach to

sexuality.

Officials of the Division of Social Services and the Social Services Association
made presentations concerning the Adolescent Parenting Program, a pilot in eight

counties. (Appendix S).

The Study Commission voted to recommend to the 1988 Short Session of the

General Assembly that new language be added to the special budgetary provision

appropriating Social Services Block Grant money to 12 adolescent pregnancy
prevention projects (Appendix C). The language was designed to make the projects

more clearlv accountable.
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1988 Session of the General Assembly

The 1988 Session enacted its third annual appropriation of Social Services Block
Grant money to 12 prevention projects, this time with the new language recommended
by the Study Commission (Appendix J).

Fourth Meeting -- November 22. 1988

The fourth meeting was held November 22. 1988. The Study Commission heard
its preliminary assessment report from the Human Services Institute. (The entire report

is not included in this report, but some excerpts are included as Appendix U). The
Stud\ Commission also heard a report from the team from UNC-Greensboro that

conducted an evaluation of four of the prevention projects for the Division of Health
Services. (Excerts at Appendix V).

Ms. Huberman of the Coalition made a report and recommendations concerning

the prevention projects. (Appendix W).

The Commission approved for more detailed drafting a skeletal proposal from the

CoChairmen about future handling of local prevention programs (Appendix X). At the

request of other members, the staff was requested to draft proposals to expand the

health education coordinator program and to enact a Statewide mandate for more
specific family life education in the public schools.

Fifth Meeting -- December 14. 1988

The Study Commission held its fifth meeting on December 14. 1988. The
members approved what essentially became the current version of Findings and

Recommendations Numbers 1 and II of this report, dealing with Adolescent Pregnancy
Prevention Projects and Health Education Coordinators. Rep. Charles Cromer
registered his objection to the part of Recommendation I that had the President Pro

Tern of the Senate, rather than the President of the Senate, responsible for

recommending three of the General Assembly's appointments to the Adolescent

Pregnancy Prevention Commission. But he said he had no objection to the rest of

Recommendation I.

After considering a suggested recommendation that proposed, in general language,

that family life education be mandated in a more uniform manner throughout the State

(Appendix Y). the Study Commission directed the staff to draft a bill that amended
North Carolina's Basic Education Program (Appendix I is the current Basic Education

Program statute) to incorporate "family life education." "reproductive health

education." and "pregnancy prevention education." more or less as defined by a

recently enacted sta.ute in South Carolina (Appendix Z). The Study Commission also

considered a statute recently enacted in Georgia in its deliberations (Appendix AA).
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Sixth Meeting -- January 5. 1989.

The Studv Commission held its sixth and final meeting on January 5. 1989. At

that meeting, after much discussion, the Stud\ Commission adopted the final version of

the Findings and Recommendations on Pages 5-1 1 of this Report, and the draft bills at

Appendices BB and CC).
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FINDINGS AND RECOMMENDATIONS.

Adolescent Pregnancy Prevention Projects.

FINDING: That the General Assembly's three-year experience with
funding community adolescent pregnancy prevention programs has
taught several lessons:

* That, despite initial problems in concept and practice, the projects
have been worthwhile.

* That the original concept of the projects as pilots "to serve as
successful models for replication" had two basic prohlems: I. the
diversity of the States communities, which makes replication of
model programs difficult, and 2. the nature of the problem, which
does not lend itself to remedies that can be judged on the strength
of a short-term trial.

* That some projects, needing more than two years to accomplish
very much, have fallen into dependency on the uncertain process of
legislative funding. That this instability of funding has made staff

difficult to keep.

* That the process of selecting projects has not been adequately
shielded from politics, and that that process has suffered damage
from over-exposure to the politics of both the executive and
legislative branches.

* That some projects tended to lose direction because their goals were
not well enough thought-out at the beginning. That, because of the

"pilot project" assumption at the core of the program, the projects

were not encouraged to make long-term plans.

* That some projects foundered for lack of coordination with other

insititutions in their communities and generally because they were
unable to generate support in their communities. That some
communities provide soil more fertile to adolescent pregnane)
prevention than do others, and that the degree of receptivity does

not always reflect the degree of need.

* That evaluation of projects was not adequately built into the system.

* That projects were not always diligent in seeking the technical

assistance that was available for them. That not enough technical

assistance was available.

RECOMMENDATION I-A:

I. We recommend that the General Assembly continue to fund local

adolescent pregnane)' prevention projects, not as pilot projects but

as permanent projects for which the State will provide stan-up. or
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"seed." money. We recommend that the new goal be a network of

communitv -based prevention projects, each designed to meet

standards of quality but each suited to unique local needs.

2. We recommend that the General Assembly create a permanent

Adolescent Pregnancy Prevention Fund, to which it will make
regular appropriations of $3 million per biennium from the General

Fund.

3. We recommend that the General Assembly create a permanent

Adolescent Pregnanes Prevention Commission, to be housed
administratively in the Department of Human Resources, but

independent from the Department in all its executive functions. We
recommend that the Commission's duties would be to allocate

monev from the Fund to local projects that meet minimum
standards, to evaluate and assist the projects, to promulgate rules

for the projects, and to report to the General Assembly on the status

of the adolescent pregnancy problem. We recommend that the

Commission be given the authority to hire its own staff and to

contract for services, to be paid for with a SlOO.OOO'year allocation

for administration from the Fund. We recommend that the

Commission have 15 voting members:

* Three appointed by the Governor. One of the Governor's

appointees would be a member of the medical profession.

* Three appointed by the General Assembly upon the

recommendation of the Speaker of the House of

Representatives. (Because of the Separation of Powers

provision in the State Constitution, no legislators may be

appointed.) One of thesee appointees would be a public

school student.

* Three appointed by the General Assembly upon the

recommendation of the President Pro Tern of the Senate.

(No legislators may be appointed.) One of these appointees

would be a member of a local school board.

* Six officials or their designees, as follows: the State Health

Director, the State Social Services Director, the State

Superintendent of Public Instruction, the Chairman of the

North Carolina Coalition on Adolescent Pregnancy, the

President of the North Carolina PTA. and the Chairman of

the North Carolina Child Advocacy Institute.

We recommend that the members serve for two-year terms to

commence in September of odd-numhered years, and that they be

eligible for reappointment. We recommend that the members elect

one of their number as Chair at the beginning of their terms.

4. We recommend that the Commission select, every June, a list of

projects for funding during the next fiscal year. We recommend that

in selecting an\ project for funding, the Commission be required to:
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first, find that the project meets the minimum standards in the
statute, and second, weigh the merits of the projects application
with those of other applicants on such criteria as the qualifications
of the project s personnel, the need of the locality and the
appropriateness of the project to the locality.

5. We recommend that the following minimum standards for new
projects applying for Fund grants be set in the statute:

a. Attendance at a proposal writing seminar conducted b\ the
Commission prior to submission of the application

'

The
seminar would include information about additional funding
sources to meet the matching requirement a funded project
would face.

b. Realistic, specific and measurable goals for the prevention of
adolescent pregnanc\

.

c. A plan of action that extends for at least fiye years.

6. We recommend that the following minimum standards be set in the
statutes for any project seeking continued funding after its first vear:

a. Maintenance of a Board of Adyisors containing
representatives from specified segments of the local
community, including schools, social services department
and health department. The Board must meet at least
quarterly and must be responsible for the submission of the
required reports and evaluations to the Commission.

b. Maintenance of cooperative ties with other community
institutions.

c Cooperation with the Commission, including prompt
submission of all required reports.

d. Demonstration of ability to attract funding from outside the
Fund.

7. We recommend that stability of fundinc and self-reliance be
encouraged by the use of a standard five-year term of funding for
all projects. We recommend that the percentage of the project's
budget to be provided by the Fund for each of the five vears be as
follows:

* First year - 80 £.

* Second year -- 70 £

.

* Third year -- 60 £.

* Fourth year - 50 £ .
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* Fifth year - 40 £.

8. We recommend that the Commission be directed to continue

allocations from the Fund according to the schedule for the full five

years to all chosen programs that continue to meet the minimum
standards. We recommend that the Commission he directed not to

allocate any money from the Fund after five years.

9. We recommend that the Commission be prepared to make its first

selection of projects in June 1990. We recommend that all projects

funded by the General Assembly before 1990 be eligible for

selection by the Commission for full five-year allocations from the

Fund, and that the Commission fund them at an appropriate level if

it determines, after considering their experience and impact and
measuring their applications against that of other programs, that

they should be funded.

RECOMMENDATION IB:

We recommend that the 1989 General Assembly continue for the

1989-90 fiscal year the present level of funding for all projects that

were ranked in Groups 1. Ma. lib. and Ilia by the Human Services

Institute (see Preliminary Assessment of Adolescent Pregnancy Pilot

Programs in North Carolina. Final Report. October 3. 1988 . p. 7). We
recommend that projects ranked in Groups II lb and IV of that report be
funded for the 1989-90 fiscal year only if they can demonstrate to the

Human Resources Appropriations Committee that they have improved
since the assessment report to a level that would be appropriate for

continued funding.
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II. Health Education Coordinators.

FINDING: That one of the problems encountered in the adolescent
pregnancy prevention pilot program was lack of coordination among
health departments, schools, social services depanments. and other
community institutions. That such coordination has been improved
and local efforts to prevent adolescent pregnancv have been enhanced in
those areas that have health education coordinators. That although
authorization exists for the hiring of health education coordinators to
cover the entire State, onh 66 counties are now served.

RECOMMENDATION II:

We recommend that the health education coordinator rrogram be
fully implemented during the 1989-91 biennium. to the end that all 100
counties he served by the end of that period.
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III. Comprehensive Health Education.

FINDING: That a complete program of health education is valuable in

giving adolescents the information and skills to avoid the traps of early

sexual involvement. That, although North Carolina by statute has

established a School Health Education Program as a pari of the Basic

Education Program, the statute (G.S. I 1 5C-R 1(e)) leaves uncertain

whether such a program is mandatory for all local school districts, or
only for those that seek funding for a school health coordinator. That
the Healthful Living curriculum designed by the State Department of
Public Instruction does not address as thoroughly as is desirable certain

topics, such as contraception, that adolescents need to know about.
That implementation and monitoring of the curriculum is left up to

local school districts. That the available evidence shows a picture of
spotty coverage of important topics across the State, of certain crucial

topics sometimes taught too late, and of classes taught by teachers of
widely varying qualifications.

RECOMMENDATION III:

We recommend that the General Assembly mandate the teaching of

family life education, pregnancy prevention education, and reproductive

health education as a pan of a comprehensive health education program
developed by each school district for kindergarten through the twelfth

grade.

1. Expansion of Current Program. We recommend that the current

School Health Education Program (G.S. I 15C-8 1(e)) be expanded
from a kindergartcn-through-ninth-grade program to a K-12
program.

2. Changes in Curriculum Content. We recommend that the name of
the School Health Education Program be changed to the

"Comprehensive Heaith Education Program." That term, along with

the included terms of "family life education." "pregnane)
prevention education." and "reproductive health education." would
be defined essentially as is done in the South Carolina Health
Education Act. The definition of "pregnane) prevention education"
would encompass the teaching of skills necessary to maintain
abstinence and the teaching of the benefits and risks of various

contraceptive methods.

3. Clarification of Responsibility for Curriculum. We recommend that

the Health Education statute be rewritten so that the development of

a curriculum would be the joint responsibility of even, local school

district and of the State Department of Public Instruction. The State

Department would, as now. develop a model curriculum with the

help of the School Health Advisory Committee. The local district

would develop a curriculum tailored to local needs with the help of

a local advisory committee appointed by the school board. The local

district could adopt the State Department's model or its equivalent

as approved by the State Board of Education. The curriculum would
have to include the topics listed in Item 2 above, but the choice of
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the appropriate grade levels at which to teach the topics would be
left to the local districts, subject to review by the State Board.

Exemption from Instruction. We recommend that the local school
districts establish policies and procedures to facilitate the exemption
from instruction in family life, pregnancy prevention or
reproductive health education of am children whose parents object
to the teaching. Even effort should be made to spare those
exempted from penalty. or embarrassment.

Monitoring of Goals and Outcomes. We recommend that the Slate
Department of Public Instruction be given the dutv 10 establish and
monitor goals, expectations, and outcomes of the Comprehensive
Health Education Program.
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APPENDIX A

GENERAL ASSEMBLY OF NORTH CAROLINA
1987 SESSION
RATIFIED BILL

CHAPTER 873
HOUSE BILL I

AN ACT TO AUTHORIZE STUDIES BY THE LEGISLATIVE RESEARCH
COMMISSION. TO CREATE AND CONTINUE VARIOUS
COMMITTEES AND COMMISSIONS. TO MAKE APPROPRIATIONS
THEREFOR. AND TO AMEND STATUTORY LAW.

The General Assembly of North Carolina enacts:

PART I. TITLE
Section I . This act shall he known as "The Study Commissions and

Committees Act of 1987."

PART X. ADOLESCENT PREGNANCY STUDY COMMISSION
Sec. 10. 1. The Adolescent Pregnancy Study Commission is created. The

Commission shall consist of 14 members:
(1) Four Senators appointed by the President of the Senate:

(2) Four Representatives appointed by the Speaker of the House:

and

(3) Six non-legislators: three appointed by the President of the

Senate to include one health educator, one public health official or public

health provider, and one public school student; and three appointed by the

Speaker of the House to include one school board member, one public school

student, and one member of the general public. All initial appointments shall

be made by September 15. 1987. Vacancies on the Adolescent Pregnancy

Study Commission shall be filled in the same manner as initial appointments.

Sec. 10.2. The President shall designate one Senator as Cochair

and the Speaker shall designate one Representative as Cochair. The Cochairs

shall call the initial meeting of the Adolescent Pregnancy Stud) Commission.

Sec. 10.3. The Adolescent Pregnane) Study Commission shall

study the subjects of adolescent pregnancy and teaching about adolescent

sexuality. The Adolescent Pregnane) Stud) Commission shall monitor and

evaluate the Stale's efforts in the areas of adolescent pregnane) and teaching

about adolescent sexuality. Specifically, the Adolescent Pregnancy Study

Commission shall monitor and evaluate the adolescent pregnancy programs

funded with appropriations by the 1985 and 1987 General Assemblies; and it
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shall monitor and evaluate family life education under the Basic Education
Program.

Sec. 10.4. The Adolescent Pregnancy Study Commission shall

submit a report of its findings and recommendations to the 1988 Session of the

1987 General Assembly and shall submit a repon to the 1989 General
Assembly on or before the first da) of the 1989 Session of the General
Assembly by filing the report with the President of the Senate and the Speaker
of the House of Representatives. Upon filing its final report, the Adolescent
Pregnane) Study Commission shall terminate.

Sec. 10.5. Upon approval of the Legislative Services Commission,
the Legislative Administrative Officer shall assign professional staff to assist in

the work of the Adolescent Pregnancy Study Commission. Clerical staff shall

be furnished to the Adolescent Pregnancy Study Commission through the

offices of the House and Senate Supervisors of Clerks. The expenses of
employment of the clerical staff shall be borne by the Adolescent Pregnancy
Study Commission. The Adolescent Pregnancy Study Commission may meet in

the Legislative Building or the Legislative Office Building with approval of the

Legislative Services Commission.
Sec. 10.6. Members of the Adolescent Pregnancy Study

Commission shall be paid subsistence and travel allowances as follows:

( 1

)

Adolescent Pregnancy Study Commission members who are also

General Assembly members at the rate established in G.S. 120-3.1;

(2) Adolescent Pregnancy Study Commission members who are also

officials or employees oi the State at the rate established in G.S. 138-6;

(3) All other Adolescent Pregnancv Studv Commission members at

the rate established in G.S. 138-5.

Sec. 10.7. There is appropriated from the General Fund to the

Legislative Services Commission for fiscal year 1987-88 the sum of thirty

thousand dollars ($30,000) to fund the Adolescent Pregnancy Study
Commission. Unexpended funds at the end of the 1987-88 fiscal year do not

revert but shall remain in the budget to fund the Adolescent Pregnancy Study
Commission until it terminates.

-EFFECTIVE DATE
Sec. 31. This act is effective on Jul\ I. 1987.

APPr\'i>i\ a
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May 13, 1988

The Honorable Robert B,

President of the Senate, and
The Honorable Liston B.

Speaker of the House

Jordan III,

Ramsey

,

Dea r Sirs

As Co-Chairmen of the Adolescent Pregnancy Study Commission,
we would like to report briefly on our progress and to make a

recommendation to the 1988 Session of the General Assembly.

The charae of the Study Commission was to "study the subjects
of adolescent pregnancy and teaching about adolescent sexuality
... to monitor and evaluate the State's efforts in the areas cf

adolescent pregnancy and teaching about adolescent sexuality.
Specifically, the ... Commission shall monitor and evaluate the

adolescent pregnancy programs funded with appropriations by the

1985 and 1987 General Assemblies; and it shall monitor and

evaluate family life education under the Basic Education
Program." 1987 Sess. Laws, Chapter 873, Part X.

The Study Commission was directed
Session and to the 1989 General Assembly

to report to the 1968

Since
meetings .

depth both

its creation, the Study Commission has held three

It has heard numerous speakers and has discussed in

of the main subjects of the study: adolescent
pregnancy prevention and family life education.

The major project the Study Commission has in progress is a

preliminary assessment of the 34 adolescent pregnancy prevention
pilot projects funded by the 1987 General Assembly. Kith the

authorization of the leadership of the Legislative Services
Commission, the Study Commission has entered into a $12,000
contract with The Human Services Institute, Inc., of Greensboro
to conduct this assessment. The Institute has agreed to read the

documentation on the 34 programs, make site visits, and return by

October 1, 1988 with a professional judgment of the

appropriateness of the approach each project takes in addressing
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the adolescent pregnancy problem. We believe this study is an
essential prerequisite to the Study Commission's making its final
report to the 1989 General Asseiably.

The Study Commission has one recommendation to make to the
1988 Session. That recommendation was approved at the Study
Commission's April 28 meeting. It is a conditional
recommendation: If the General Assembly decides to re-appropriate
adolescent-pregnancy funds from the Social Services Block Grant
for the second year of the biennium, the Study Commission
recommends that the special provision contain language that does
two things not done in previous provisions:

1. specify that the projects use the money for adolescent
pregnancy or prematurity prevention, and

2. set out a requirement of reporting to the N.C. Department
of Human Resources.

Previous special provisions appropriating Social Services
Block Grant money to adolescent pregnancy pilot projects have
included language stating what the projects may not use the money
for, but have not stated what they may use it for. Twelve of the
34 projects now receive Social Services Block Grant money under
such a special provision.

Attached are a copy of the 1987 special provision giving
Social Services Block Grant money to 12 adolescent pregnancy
pilot projects, and the wording that the Study Commission
recommends be used if another special provision is enacted in

1988.

The Study Commission expects to have further meetings in the
fall and to make a full final report to the 1989 General
Assembly

.

Representative^ LutTier PT.' Jeralds,
7

Senator Marvin M. Ward,

Co-Chairmen, Adolescent Pregnancy Study Commission.

CC: The Honorable J.J. Harrington, President Pro Tern of the Senat
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Requested In
: Rep. I uckv

PRI \ I \ I K )\ PROGRAMS RJNDS
Sec I()i). (.0 Social Seiuces Block Grant fund* appropriated in Section

ol ilii-. net sii. .11 he .tliocaled .i 1
- IoIIown;

Cheioket lio\N (lull. Inc. $30,000
I Icalih Department 30,000
I k.ilih Depaitmeni 30.000
I kalth IJep.itlmcn! 40.000
I k.ilih Depaitmeni -10.000

( ommuniix Action. Inc. 40.1

I kalth Depaitmeni 40.000
I kalth C\ne Inc. 40.000
I kalth i )epaitment 40.000
Health Department 40.000
l\<v_i ,p ,,v loi Puiprw 55.000
VC. ( 'oalicon on Adolescent
l»rci!iunc\ 20.000

(h) \o kinds allocated under this section shall be used for purchase ar.d

piescriptions ol contraceptives, noi shall contraceptives be distributed on school
pioperts mitlei this section. None ol the kinds allocated under tins section max, he
ii^ed lor tran>poi t.uion to ;md horn ahoition services. None of the funds ni!<

Sw;iin ( nii!i!\
( "aldw ell < f um l

\

Robeson ( oimt\
II. il llcl I ( '(Klilh

Ikuicomht ( ouni
(

'.il leiel ("utini\

I ).i\ iiNtin ( "ount\

( ii eent ' "ount\

Iki tie ( on niv

s 'til l.nul ( "ouni\

Macon ( 'ounly

Nkckknhui c ( on

klcr tins section m.i\ he used loi

inl.s allocated iin.ki this section.

abortions. Tins subsection applies onh to the
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SUGGESTED LANGUAGE FOR 1988 BLOCK GRANT APPROPRIATIONS TO

ADOLESCENT PREGNANCY PROGRAMS.

(b) Programs receiving funds allocated under this

section shall use these funds for adolescent pregnancy prevention

and prematurity prevention projects.

(c) No funds allocated under this section shall be used

for purchase and prescriptions of contraceptives, nor shall

contraceptives be distributed on school property under this

section. None of the funds allocated under this section may be

used for transportation to and from abortion services. None of

the funds allocated under this section may be used for abortions.

This subsection applies only to the funds allocated under this

section.

(d) Each program receiving funds under this section

shall report to the Department cf Human Resources those program

specifics required by the Department, including specifics

required by the Department designed to permit evaluation of the

program's success in fulfilling the requirement set out in

subsection (b) of this section. The Department shall report to

the General Assembly no later than May 1, 1989 on the programs'

operations, including any legislative i ecommendat ions .

AITF.NDIX C
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Session Laws-1985 CHAPTER 479

ADOLESCENT PREGNANCY ADVISORY BOARD

Sec. 101. The Secretin of Human Resources shall select individuals

from the membership of the Statewide Family Planning Advisory Council

and the Perinatal Counrii of the Health Services Commission to serve as

an Advisor.v Kuard for Adolescent Pregnancy and Prematurity Prevention

The individuals so selected shall include a representative of the Division

of Social Services, a representative of the Division of Mental Health.

Menial Retardation, and Subsiance Abuse Services, a representative of th<

Famil> Planning liranch of the Division of Health Services, a

representative of the Maternal and Child Health Branch of the Division

of Health Services, ii representative of the North Carolina Coalition on

Adolescent Pregnancy, a represeniai" • of the North Carolina Child

Advocacy Institute, and a representative of Planned Parenthood The

Advisor-. Board shall advise the Secretary of the Department of Human
Resources and the Division of Heaiili Services on issues relating to the

problem of adolescent pregnancy and of prematurity prevention in North

Carolina Before funds appropriated by Section 2 of this act for model

adolescent pregnancy and prematurity prevention projects may be

allocated for the establishment of these projects, the Secretary and the

Division of Health Services shall receive and review the recommendations

of tne Advisory Board regarding the selection of model programs. The

fina: authority for the selection of the projects to be established shall rest

with tne Secrelar\

ADOLESCENT PREGNANCY AND PREMATURITY PREVENTION
PROJECTS

Sec. 102. The Division of Health Services shall design the Adolescent

Pregnancy and Prematurity Prevention Projects in order to reduce most

effectively the numbers of unintended adolescent pregnancies, and tc

improve the health of pregnant adolescents and their infants, by means

of tne development of innovative community based programs and projects

such as school based adolescent health clinics and community based

adolescent counseling and education programs The Projects shall be

undertaker, as pilot projects to serve as successful models for replication

ir. areas of the State where there are statistically higr. incidences of

adolescent pregnancy, premature births, and infan'. mortality.

Project selection may be based solely on the merits of the proposals

submitted to the Division. The Secretary shall adopt rules to administer

tne selection process and to establish and administer tne Projects All

Projects established and funded during the 1965-87 fiscal biennium shall

b* evaluated by the Division of Health Services The Division of Health

Services shall report the results of this evaluation, together with any

recommendations, to the Joint Legislative Commission on Governmental

Operations and to the Fiscal Research Division, no later than January 15,

1967.
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Sess.oc Uw»-1985 CHAPTER 7*0

S.E 636 CHAPTER 790

AN ACT AUTHORIZING STUDIES BY THE LEGISLATIVE RESEARCH
COMMISSION. MAKING TECHNICAL AMENDMENTS THERETO,
AND TO MAKE OTHER AMENDMENTS.

7V General Atsembly of Mortl, Carolina enacts:

Section 1. Studies Authorired. The Legislative Research Commission

may study the topic* listed below Listed with each topic is the 1965 bill

or resolution that originally proposed the issue or study and the name of

the sponsor. The Commission may consiaer the original bill or resolution

in aetermininp the nature, scope and aspect* of the study. Tne topics are

(1 1 Continuation of the Study of Revenue Laws (HJ.R I"-Lilley),

(2) Continuation of the Study of Water Pollution Control (HJ.R.

143 -Evans).

(3) Adolescent Sexuality Teaching (HJ.R. 275-Jeralds).

(4i Continuation of the Study on the Problems of the Aping (HJ.R.

222-Greenwood).

(51 Continuation of the Study of Municipal Incorporations (HJ.R.

389-Greenwood),

(6) School Discipline (HJ.R 8Gl-Colton),

(71 Bail Bondsmen and Bail Bond Forfeiture (H.E. 9C7-Watkins),

(8) Preventative Medicine (H.E 1052-Locks),

(9) Life Care Arrangements (H.E. 1053-Locks),

(lOj State Personnel System (H.E. 1064-Wiser),

(11) Lone-Term Health Care Insurance (H.B. 1103-Locks),

(12) Itinerant Merchants (H.B. 1370-Lancaster),

(13i Manufactured Housing Zoning (H.B. 117e-Ballance; S.E.

630-Plvien,

1 14 i Interest Rate Regulation (HJ.R. 1227-Evansi.

(15 1 Underground Storape Tank Leakage Hazards and other ground

water hazards (H.B. 1281 -Locks).

(16i Mental Patient Commitment? (HJ.R. 1313-Miller).

(17) Hiph-Level Radioactive Waste Disposal (H.B. 1375-Diamont;

S.E CoS-Hipps).

(18) Stun Guns (HJ.R. 1890-McDowell).

(19) Continuation of the Study of VUier Quality in Ha« River and

E Everett Jordan Reservoir (HJ.R 1393-HacKney).

(20 1 Authority of Boards of County Commissioners in Certain

Counties over Commissions. Boaros and Apencies (HJ.R. 1405-Hoirovd;,

(2H Superintendent of Public Instruction and State board of

Education (HJ.R. 1412-Nve),

(221 Rental Referral Apencies (H.B. 1421-Stamey),

(23) Child Abuse Testimony Stuov (S.E 165-Hipps),

(241 Home Schooling Programs (SJ.I. 224-Winnen,

(251 Pretrial Release (SJ.R 297-Winnen,

(20) Inmate Substance Abuse Therapv Program (SJ.R. Sli-Plylerj,

(27) Inmate Work-Reiease Centers (S.D 40G-Sw«in),

(28 1 Community College System (S.L 42-VManin),

(29) Community Service Alternative Punishment and Restitution

(S.B 495-Swaim.
(30i State Emplovee Salaries and Benefits (S.B. 514-Jordanj.

(31) State Infrastructure Needs (S.E. 541 -Rovall).

(32) Commercial Laboratory Water Testing (S.E. 573-Tafl),

(33) Outaoor Advertising (S.B. Cll -Thomas. R.P.),

(34) Premium Tax Rate on Insurance Companies (S.E G3.VHardison
I

(35) Continuation of the Study of Child Support (S.E 638-Marnn i.

(3Gi Local Government Financing (S.B. C70-Rauch).

(37) Medical Malpractice and Liability (S.E 703-Taft).

(38) Marketing of Perishable Food (S.B. 718-Basnight).

(39i Child Protection (S.B. 802-Hipps).

(40) Legislative Ethics and Lobbying (S.E. 82*.>-Rauch).

(41) Satellite Courts (S.E. 850- barnesj,

(42) Substantive Legislation in Appropriations Bills (S.E. 851-Rand

(43) Scnool Finance Act (S.E Wfc-Taft).



Session Lawt-1885 CHAPTER 781

Sec. 2. Transportation Problems ai Public Facilities The Lepislative

Research Commissior. mav ioeniify and stud\ transportation problems at

public transportation facilities in North Carolina.

Sec. 2.1. The Lepislative Kesearch Commission may study the

feasibility of the prohibition of investment by the State Treasurer of

stocks of the retirement systems listed in G.S. 147-69.21 b>(6). or of the

assets of the trust funds of Tne University of North Carolina and us

constituent institutions deposited with the State Treasurer pursuant to

G.S. 116-3C.1 and G.S 147-69.2<19i in a financial institution that has

outsuandinp loans to the Republic of South Africa or in stocks, securities,

or other obligations of a company doinp business in or with the Republic

of South Africa

Sec. 3. Reportinp Dates For each of the topics the Lepislative

Research Commissior decides Ui stud> under this act or pursuam to G.S.

12<»-80.17<1). the Commission may report its findmpv together with any

recommended lepislation. to the 1987 General Assembly, or the

Commission ma\ make an interim report to the 198C Session and a final

report to me 1987 General Assembly.

Sec. 4. Bills and Resolution References. The listinp of the original

bill or resolution in this act is for reference purposes onh and shall not

be deemed to have incorporated by reference any of the substantive

provisions contained in the onpinal bill or resolution.

Sec. 5. Tne last sentence of G.S. 12<»-19.4(b) is amended by deletinp

the citation "G.S i>-4" and inseriinp in lieu tnereof the following. "G.S.

5A-12 or G.S. 5A-21. whichever is applicable".

Sec. 6. G.S 12(i-99 is amenoed bv addinp a new parapraph to read:

"Thf provisions of G.S. 120-19.1 throupr, G.S. 120-19.6 shall apply m the

proceedinps of the Lepislative Ethics Committee as if it were a joint

committee of the General Assembly, except tnat the chairman shall sipn

all subpoenas on behalf of the Committee."

Sec. 7. G.S 120-30.37 is amended by addinp a new subsection to read

"(9) For studies authorized to be made by the Lepislative Research

Commission, to request another State apency, board, commission or

committee to conouct the study if the Lepislative Research Commission

Determines that tne other body is a more appropriate vehicle with which

to conduct the stud\ If the other body aprees, and no lepislation

specifically provides otherwise, that body shall eonouct the stud\ as if the

onpinal authorixatior had assipned the study to that body and shall report

to the Genera! Assembly at tne same time other studies to be conducted

bv the Lepislative Research Commission are to be reported Tne otner

apency snail conduct the transferred study within the funds already

assipned to it."

Sec. 8. This act is effective upon ratification

In the General Assembly read three times and ratified, this the 18th

day of July. 1985.

APPF.NHIX r
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Session Laws— 1986 CHAP nER 10?

H.B 2)4] CHAPTER 1032

AN ACT AUTHORIZING STUDIES BY THE LEGISLATIVE RESEARCH
COMMISSION. AND TO MAKE OTHER AMENDMENTS AFFECTING
THE RAILROAD NEGOTIATING COMMISSION.

Tin Gcvoru! Assembly of Sort h Carolina rnuets.

Section 1. Studies Authorized The Legislative Research Commission
may Blud> the topics listed below. Listed with each topic is the 1965 bill

or resolutior mat oripinally pro|iosed the issue or study and the name of

the sponsor Tne Commission may consider the onpinal bill or resolution

in determining the nature, scopr and aspects of the study. The topics are:

(1 1 Uniform System of Yotinp Machines (H.B 16G4 - Wood),

(2i Aooiescent Prepnancy and Premature Births (H.B 207k -

Jeraldsj.

(3 1 Low -Level Radioactive Waste Regulation (S.B 882 - Tally),

(4) Campaipr, and Election Procedures (S.B 1002 • Martin, W.)

(5> Veterans Cemetery Siud> (H.E 2117 - Lancaster).

Sec. 2. Transportation Matters The Legislative Research

Commission ma\ study tne actions proposed in the following portionf of

Senate Bill 860 of tne 1HS5 General Assembly as introduced by Senator

Redman

Part 1

Parts VII throuph XIII. and
Part XV.

Sec. 3. Reportinp Dates. For each of the topics the Legislative

Research Commission derides to study under this act or pursuant to G.S.

12<i-3U. ]7(] i, tne Commission ma\ report its findinps, topether with any

recommended lepislanor.. to the 1987 Genera! Assembly.

Sec. 4. Bills and Resolution References. The listing of the original

bill or resolution in Sections 1 throuph 3 of this act is for reference

purposes onh and shall not be deemed Up have incorporated by reference-

any of the substantive provisions contained in the original bill or

resolution

EXTEND COMPLIANCE WITH VOTING ACCESSIBILITY FOR THE
ELDERLY AND HANDICAPPED ACT.

Sec. 4.1. Section 4 of Chapter 4. Session Laws of the Extra Session

of 198C is amenoed bv deleting •'October 1. 1986* and substituting "July

1. issr.
RAILROAD NEGOTIATING COMMISSION AMENDMENTS.
Sec. 5. Section 13.4(b) of Chapter 792, Session Laws of 1955 is

rewritten to read

"ib) Tne cochairmen of the Commission may appoint an executive

committee for sucn purposes as determined by the Commission
"

Sec. 6. The firs: sentence of Section 12.7(4) of Chapter 792. Sessior

Laws of 19S5 is repealed.

Sec. 7. Section 13.6 of Chapter 792. Session Laws of 1985 is amended

by addinp the foliowmp at the end:

"Tne Boards of Directors of the railroads (or the Board of Directors of

the railroad, if the two railroads are merped or combined I each should

apnoin; a nepotiatinp committee to conduct nepotianons concerning the

leases If sucn committees are established, the Commission shall oesipnate

two or more of its members (otner than the Commission members
appointed under suDdivisions (6i and (7i of Section 13.2 of this acti wno

may attend the nepotiatinp sessions of each railroad, without a vote;

provided that if the tw'o railroads are not merped or combined, no person

so oesipnated may attend the nepotiatinp sessions of both railroads
"

Sec. 6. Section 13.30 of Cnapter 792. Session Laws of 1985 is repealed.

Sec. 9. Section 13.14 of Cnapter 792, Session Laws of 1985 is

rewritten to read

"Sec 13.14 Tne Commission shall advise the Governor and General

Assembly of its opinion as to wnetner the Governor snouio vote his proxy



Session Laws- 1986 CHAPTER 103:

!(• approve an> lens* negotiated by the Board of Directors of each railroad,

or tne boarc of Director;- of a merged or combinec railroad, if such least

require? snareholaer approval, and shall aovise the Council of State

wnetner n should approve the lease unoer Chapter 124 of the General

Statutes
"

Sec. 10. Section IC.lo of Chapter 792. Session Laws of 1986 is

amenoed b\ adding the following immediately before the period at the end
'

. and shall recommend the same to the Governor, in the exercise of hts

executive function of disposing of propem In any vote on whether tne

stock held h\ the Stale should be sold, the members appointed under
subdivisions (6i and (7i of Section 12.2 of this act would be invited to

attend tne meeting* in this regard and to offer the Commission advice and
opinion, but would rot lie entitled to vote

"

Sec. 11. Article 6A.1 of Chapter 120 of the General Statutes is

amended h\ adding a new section to read:

"s 12(i-30.9H Ikfvntm letter* of U.S. Altomiy Gi-vpral published in

Ntn-tl, Ciimlnw HiyMci —All letters and other aocuments received by the

authorities required by this Article to submit any 'changes affecting

voting' from tne Attorney General of the United States in which a final

oecisior. is made concerning a submitted 'changt affecting voting' shall be

filed with tne Director of the Office of Administrative Hearings The
Director shall publish the letters and other documents in the North
Carolina Register."

Sec. IS C.S 150B-63id]l is amended by adding between the words
"information" and "relating" the words "required by law to be published

in it. and information"

Sec. 12.1. Chapter 792 of the 198." Session Laws (First Session, 1985)

is amenoed by adding the following to Section 11.7:

"Upon the approval of the Legislative Services Commission, additional

expenses of the Study Commission on State Parks and Recreation Areas
shall be paid from funds appropriated to the General Assembly for the

198T.-R7 fiscal year."

Sec. 12.2. Used Tire and Waste Oil Disposal. The Lesiglative

Research Commission may study problems surrounding the
environmental!;, safe disposal of used tires and waste oil and their possible

solutions

Sec. 13. This act is effectivp upon ratification

lr the General Assembly read tnree limes and ratified, this the 16th

dav of Julv. 1986.

APPFNDIX F »»
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CHAPTEK ION Session Laws— I9ht'»

ALLOCATION OF FUNDS FOR GRANTIN-A1D FOR PREVENTION
PROGRAMS

S'.c. 7. Social Services Block Grant funds, appropriated in Section 5
of this act shall be allocated as follows;

Swain County
Caldwell County
Robeson County
Anson County
Buncombe County
Carteret County
Daviason County
Greene County
Berne County
Scotland County
Macon County
Mecklenburg County

Cherokee Boys Club, Inc. 30,000
Health Liepartment 30,000
Health Department 30,000
Morven Area Medical Center 40.000

Health Department 40,000

Community Action. Inc. 40.000
Health Department 40.000

Health Care Inc. 40.000
Health Department 40.000
Health Department 40,000

Programs for Progress 55.000

N C Coalition on Adolescent Pregnancy 20,000

No funds allocated under this section shall be used for purchase and
prescriptions of contraceptives, nor shall contraceptives be distributed on
school property under this section None of the funds allocated under this

section may be used for transportation to and from abortion services. None
of tne funds allocated under this section may be used for abortions This
paragraph applies only to the funds allocated under mis section.
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CUh"f«\r 73 S.

Requested in: Rep. I .oeks

PRI-VI-NTION PROGRAMS FUNDS
Set. KM), (.1) Social Services Block Gram funds appropriated in Section

4 ol this act shall he allocated as follows:
Swain ( "otiillN

Caldwell ( mint)
Roheson Counts
I larnell Count)
Buncombe < omit)
(
"a i lei ci Count)
Da\ idsoil Count)
( ireeile County
Bertie Count)
Scotland Count)
Macon County
Mccklcnbutg County

Cherokee Bow Club. Inc.

I leallh Department
I leallh Department
I leallh Department
I leallh Deparimeiil
( om nui nil) Action. Inc.

I lealth Department
I leallh Cue Inc.

Health Department
I lealth Department
Programs lot Progress
N.C. Coalition o\) Adolescent

S30.000
30.000
30.000
40.000
40.000
40.000
40.000
40.000
40.000
40.000

55.000

20.000Pregnancy
(h) No funds allocated under this section shall be used for purchase and

prescriptions of contraceptives, not shall contraceptives be distributed on school
propert) under this section. None of the funds allocated under this section may be
used lor transportation 10 and from abortion services. None of the funds allocated

under this section may be used for abortions. This subsection applies only to the

kinds allocated under this section.

"7

/
— 'n^se \$\$

Cooler 53>0.

Requested by: Sen. Plvler

MORVE'N AREA MEDICAL CENTER FUNDS REALLOCATED
Sec. 29. The Morven Area Medical Center shall return to the State the

funds allocated to it from the Social Services Block Grant for fiscal year 1986-S7

under Section 7 of Chapter 1014. Session Laws of 1985. Such funds that are received

by the State under this section are reappropnated to the Anson County Board of

Education for an Adolescent Pregnane) Prevention Program.
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ART t CEl.TKAi. EDUCATES f 115C-E1

[15C-81. (For effective date see notes) Basic Edu-
cation Program.

PJj) The State board of Education shall adopt a basic Education
L

icrBTn for the public school* of the Suave, before n aoopts or

,i»es the basic Education Prop-am, the State board 6hali consult

ith an Advisor} Committee, including at least eipht member*- of
board* of education, that tht State board appoint* from a list

r nominee* submitted by tht North Carolina School boara* Associ-

ation. The State board 6hall repon annually to the General Assem-

bly on any chanpe* it ha* made in the prop-am in the precedinp 12

uonth* and any chanpe* it if consioennp for the next 12 months
The State board shall implement the basic Education Propam

Krithin fundi appropriated lor tnat purpose by the General Assem-

bly and by unit* of local povernmem It i* the goal of the General
embly that the basic Education Propam be fully funded and

Feompletelv operational in each local school administrative unit bv

July 1. 1993.

(
ili Tne basic Education Propam shall describe the education

propam te be ofiered to every child in the public schools It shall
' erovide every student in tht State equal access to a basic Education

opram Instruction shall be ofiered in the area* of arts, communi-
"eation skills, physical education and personal health and 6afety,

'mathematics, media and computer skills, science, second lan-

Jga&ges. social studies, and vocational education.
L (hi i Instruction in tne prevention of Acquired Immune Defi-

ciency Syndrome iAIDS' virus infection and other communicable

i disease* 6hall be ofiered in the public school* and shall be con-

! ducted unoer pruioeiines to be developed by the State board of Edu-
. cation emphasizing parental involvement, abstinence from sex and
Tdrugs. and other accurate and appropriate information to prevent

[the spread of tht diseases

fbi Tne basic Education Propam shall include course require-

"ments and descriptions similar in format to materials previously

contained in the standard course of study and it shall provide:

(1; A core curriculum for all student* that takes into account
the special needs of children and includes appropriate mod-
ification* for the learning disabled, the academically
pifted, and the students with discipline anc emotional
problems;

(2) A set of competencies, by pade level, for each curriculum
area;

(3 1 A list of textbook* for use in providing the curriculum;
(4) Standards for stuaen: performance anc promotion based on

the mastery of competencies, including standard* for pao-
uation;

(5) A proparr- of remedial education;

(6 1 Required support propams,
(7 1 A definition of the instructional day;
(8) Class size recommendation* and requirements;
(9' Prescrioed staffing allotment ratios;

(10: Material anc equipment allotment ratios;

(Hi Facilities stanoaros. and
(12 ' Any otner information the board considers appropriate

and necessary.

71

'{ 115C-61 i* set out twice. See notes for effective dates.
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* 115C-62 CH 115C ELEMENTARY EDI CAT)OK

' <C Local board? of education shall provide for the »<ring at appropriate graoe levels of all materials se- faJ5 *V l
Education Program, including integrated instruction^ '.u

1^
]

cimenship in the United Slates of America govern'^*^State of North Carolina, government of the Uniied &^f°r of
vention. the free enterprise system, the dangers of harr^f' P*

'

^"•P. including alcohol, and cardio-pulmonar? ^ *
(CPRi and the Heimlich maneuver

PUJmonaO resuscit.

Local boards of education shall require all teacher*pals to conduct classes excep-. foreipn lanpuap S tr%Am teacher or principal who refuses to do bo mat be d',

E
id i The standarc course of studv as it exists on L, isr

and as subsequent), revised by the State Board sna"?7 * 1J"Veffect until its components have been fuliv incorporate' an?*"
1 *1mented as a pan of the Basir Education

>,urai*c and m^i
minisSred ' ^^ EduC",0n *"*""" l" Be ^oped ^ ,

-

(1) A comprehensive school health education program KK ni
"•'

Developed and taupht to pupils of the public ffiffl&State from kindergarten through ninth prade
rf|HU\ As used above, comprehensive school health" include tiAsubject matter of mental and emotional healthuSSiSSlalcohol abuse prevention, nutrition, denta; health *^1

ronmental nealth. family living, consumer heahh diSHcontrol, growth and development, firs: aid and enieSSS
ESrtTSi

an>
'
hKe 6UD-'eCI mauer Comprenensive^«

health also includes the sub.ect matter ofbicvcie «£?-'
,-,

Jfographical areas where appropriate '

e saiet
} »."

I3J The development and administration of this Drogram .K.nbe tne responsibility of each local school adaS^D:
unit m the State that receives an UoStaSBSSSB'
for a school health coordinator, a scnool health educSScoordinator who serves the local school admiwrraSS
Sft fta

D
,

ePa?™™ of Public Instruction. S??s22Scnool Health Education Advisorv Committee
t-ach existing local scnool administrative unit is eli«riW« ...develop ano suomit e dan for a comprehensive schoShealth education program which snail meet all standaSestablished by the State Board of Education, anc t?Svlor mnos to execute such plans PP y

Tne State Board of Education shall designate an imoar-Ual panel U review health education program man" u

"
mittec by local scnoo! administrative units. Baseo or. thepanels evaluation of tne plans, tne State Boarc of Eouca

tors
E

V?il
alir le

K
ne Slale

:
fun«« ^nool health coordnS-

tors. Wnere feasible, a scnool nealth coordinate snailserve more than one local scnool administrative unit

hJ?,K
per?on mma"v employee as a State-funded scnoolhealth coordinator after June 30. 1967. snail nave a degree

in nealth education
"et ;ee

Tne Department of Public Instruction shall sunervw the

<r

e

hnn°
PmT ^° ODerauor

'
of a statewide comt>renens,ve

schoo. nealtn education program inciudinp curriculum de-velopment, in-service traininp provision anc promotion of
coliepiate training, learninp material review' and assess-ment ano evaluation of iocai programs in tne same manner
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a* for other proprams It is the intent of this lepislation

that a specific position or positions in the Department of

PudIic Instruction shall be a6sipnec responsibilities- at set

forth in tnis subsection

(6) A State School Health Advisory Committee if. hereby estab-
lished

a. The committee shall provide citizen input into the oper-
ations of the program, report annually to the State
Board of Education on prop-ess in accomplishing the
provisions and intent of this lepislation. provide advice
to trie oepartment with reparQ to us duties under this

subsection, and encourage development of hipher edu-
cation proprams which would benefit health education
in the public 6chool6

b. The committee shall meet as necessary but Bt least

twice annually. It shall select annually a chairperson
from amonp its own membership, each member naving
an equal vote and the chairperson shall appoint such
subcommittees as may be necessary. Members of the
committee shall serve without compensation; however.
tney snail be reimbursed by the Department of Public
Instruction for travel and otner expenses incurred in

the performance of their duties as members of the com-
mittee, to the extent that funds are appropriated for

this purpose.

c. The committee shall consist of 17 members- 10 ap-
pointed by the Governor, two by the State Board of

Education, one by the Speaker of the House of Repre-
sentatives, one by the President of the Senate, and
three ex officio members: the Chief, Office of Health
Education, DeDartment of Human Resources; the
Chief, State Health Planning and Development
Apency. Department of Human Resources; and tne Su-
perintendent of Public Instruction, or their aesipnees.
Tne Governor s appointees shall be named in tne fol-

lowing- manner: one physician from a lis: of three
names suDmitted by the North Carolina Medical Soci-

ety; one physician from a list of three names submitted
by the North Carolina Pediatric Society: one physician
from a list of three names submitted by the North
Carolina Chiropractic Association; one registered
nurse frorr. a list of three names submitted by the
North Carolina Nurses' Association: one dentist from
a list of tnree names submitted by the North Carolina
Dental Society: one member from a list of tnree names
suomittec by the North Carolina Medical Auxiliary;
one memce: from a list of three names suDmitted Dy
the North Carolina Congress of Parents and Teachers,
inc.: one memDer from a list of three names submitted
by the North Carolina Association for Health. Physi-
cal Education, and Recreation, one member from a lis:

of tnree names suomitted by the North Carolina Pub-
lic Health Association: one member from a list of three
names suomitiec by the North Carolina College Con-
ference or. Professional Preparation in Health and
Physical Education. The State Board nominees shall

-I
U

m

•s
*-,

h
»-
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represent loca
have been reco

school administrative uniu «nr)-.jmmended o\ tne SuDe-im^ 8
k*fli

Public Instruction Tne Speaker t nomine* ak ^1" «
member of the North Carolina Hous* 0' rJn ** »*
lives and the President of the Senates norrnn

**nM
be a member of the Senate. ** 8&*IIi

Tne appointed members of the advisorv conuniw 11
serve for a term of three vears. Appointed nV*

BH^may be reapuointed up to a maximum of nin.. !,
k"*'

service Vacancies shall be filled in the wane m*^ *!

•

as- original appointments for tne balance of f u
an°«r*

pired term. Ule unex-";pired term
(f) Establishment and Maintenance of Kindergartens

fli Local boards of education snail provide io-- their res
local school administrative unit kinoerpanens as t, n'**'
the public school svstem for all children hvinc ir th^T'

cf
school administrative unit who are eligible lor arirr,

°Cai
pursuant u> subdivision (2i of this subsecuor. prov,nT'

S
f/°

D
:

funds are avanaDie from State, local, federal or

,

h*t

gFuSsss^ See"" proFram at^w
All kinderparter, proprams so established shall h* u

.lect to the supervision oi tne Department of Public Inst,
tion ano shall De operated in accordance with thi!
card? adopted by the State board of Education UDorf^iommenoation of the Superintendent of Public Instruct ; -3Among the standards to be adopted bv the State BoarriSrflEducation shall oe a provision that tne board wffldESsfunos for the purpose of operaunp and administer^^ 3aerpanens to each school administrative unit in the «i£f*-^based on the average daily membership for the best hwmS^S
uous three out of tne first four scnooi months of «S2wSthe kindergarten program dunnp the las: school v«r £3
that respective school administrative unit Sucr.'allnoZ -'•

lions are to be made from funos appropnatec to the sS'."board of Education for the kindergarten programAny child who has passed the fifth anniversan- ofhis hirtk
on or before October 16 of the year in which he en«S'shall oe eligible lor enrollment in kindergarten
Notwithstanding any other provision of lav to tne contrary
sup.ee: to the approval of the State board of EducauoTany local ooaro of education may elect not to establish andmaintain a kindergarten prop-am. Any funos aliocatec toa local boaro of education which does not ooerate a kinoe?
garter, propam mav oe reallocated bv tnt State boarc ofEducation, within tne discretion of the board, to a counrv
or city boaro of education which will ooerate such e nro-pam. US55. c. 1371. an 5. s. 20: an. 23. be 1 56 195?
SmI5

!* ?^-869 /-
4S: - £S l

- - 19:i c 356; 1973ft476. s. 126; 19, 0. c. 65. ss. 1. 2: 1977 2nd Ses' c l-'Sfi I'
1. 1961. c 423. s. 1; 1963. c 656. s 2; Z9S3 rt&g less
1964;. c. 1034. s. 61: c. 1103. s 2: 1965 c 479 s 55 ci 1

,"

55.0(2;; 1967, c. 736. s. lSSibj.j
1J '

74
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Sec. 127. (a) Section 16 of Chapter 856 of the 1987 Session Lavss reads as

rev. ritten:

"Sec. 16. G.S. N3B PjiaKJ) M3B-1 73(a)(3) is repealed."

(b) This section shall become eflecn\e August 14. 198".

Requested b\: Representative Nve
CASWELL COUNTY FAMILY MEDICAL CENTER

Sec. 128. Of the funds appropriated to the Department of Human
Resources. Division of Facility Services, for the 1988-89 fiscal year and included in

Section 3 of this act. the sum of one hundred forty-five thousand dollars (S145.000)
shall be used to construct an extension to the Caswell County Medical Center to help
meet the medical needs of the area.

Requested bv: Senator Walker. Representative Nve
PREVENTION PROGRAMS FUNDS

Sec. 129. Section 100 of Chapter 738 of the 1987 Session Laws reads as

rewritten:

"Sec. 100. (a) Social Services Block Grant funds appropriated t n Sect ion 4 of this

tret for fiscal sear 1988-89 and included in Section 3 of this act shall be allocated as

follows:

Swain Counts Cherokee Boss Club. Inc. S30.000
Caldwell Counts Health Department 30.000
Robeson County Health Department 30.000
Harnett Counts Health Department 40.000
Buncombe County Health Department 40.000
Carteret Counts Community Action. Inc. 40.000
Davidson County Health Department 40.000
Greene County Health Care. Inc. 40.000
Bertie Counts Health Department 40.000
Scotland Counts Health Department 40.UO0
Macon Counts Programs for Progress 55.000
Mecklenburg Counts N.C. Coalition on Adolescent

Pregnancy 20.000
(h) Programs receiving funds allocated under this section shall use these funds for

adolescent pregnanes presention and prematurity presention proiects

fb-r icj No funds allocated under this section shall be used for purchase and
prescriptions of contraceptives, nor shall contraceptises be distributed on school
property under this section. None of the funds allocated under this section mas be
used for transportation to and from abortion services. None of the funds allocated

under this section mas be used for abortions. This subsection applies on is to tne
funds allocated under this section.

(d) Each program receiving funds under this section shall report to the Department
of Human Resources those program specifics required bs the Department, inriuoing
specifics required bs the Department designed to permit evaluatiojxrrtne'fT.ogrs'-!-

.

's

success in fulfilling the requirement set out in subsection (b) j6\ this section The
Department shall repon to the General Assembls no later than Mas 1. 1989, on the
programs' operations, including ans legislative recommendations. "

Requested bs : Senator Walker. Representative Nve
RESPITE CARE PROGRAM

Sec. 130. (a) Section 101(a) of Chapter 738 of the 19S7 Session Laws
reads as rewritten:

76 House Bill 264]





APPENDIX K

CHATTER 030 Session Laws _ I9E7

H.B .666 CHAPTER 630

AN ACT TO PROVIDE FOR INSTRUCTION IN THE PUBLIC
SCHOOLS ON THE PREVENTION OF AIDS AND OTHER
COMMUNICABLE DISEASES.

The General Assembly of North Carolina enacts:

Section 1. G.S. II5C-81 is amended by adding a new
subsection (a2i to read:

"<a2) Instruction in the prevention of Acquired Immune Deficiency

Svndrome (AIDS) virus infection and other communicable diseases

shall be offered in the public schools and shall be conducted ui.der

guidelines to be developed by the State board of Education

emphasizing parental involvement, abstinence from sex and drugs, and

other accurate and appropriate information to prevent the SDread of the

diseases.'

Sec. 2. This aci is effective upon ratification.

In the General Assembly read three times and ratified this the

17th aav ofJulv. 1987.
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January 4, 1988

MEMORANDUM

TO:

RE:

Selected State-Funded Adolescent Pregnancy Projects

FROK: Rep. Luther R. Jeralds and Sen. Marvin M. Ward,
Co-Chairmen of Adolescent Pregnancy Study Commission.

Appearance Before Adolescent Pregnancy Study Commission,

As Co-Chairmen of the Adolescent Pregnancy Study Commission,
we are requesting a presentation from your project at the first
meeting of the Commission. The meeting will be at 10 a.m. Friday.
January 15, 198B, in Room 1124 of the State Legislative Buildinc
in Raleigh.

The General Assembly directed the Study Commission t;
"monitor and evaluate the adolescent pregnancy programs funder
with appropriations by the 1985 and 1987 General Assemblies." I:

working to fulfill that duty, we have selected 11 of thcs
projects as a sample. We are asking each of the 11 to respond tc
the same set of questions. Please come to the meeting January 2.
prepared to do the following:

* to distribute 20 copies of your responses to all the
questions. This document should be no longer than two pages.
And

* to make an oral presentation your responses to th<
questions. This oral presentation should last no longer the.:"

10 minutes.

Please respond specifically to each question, using the fcrms.
provided. Please make your responses brief a:.d concise.
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If you cannot respond to any question, please state why you
cannot

.

Here are the questions:

1. What are your primary program objectives?

2. What interventions are you directing at each of the
objectives?

3. What evaluation criteria are you using to measure program
success in reaching objectives?

4. What data do you have that points to outcomes?

5. What percent of the population at risk is the target of
your program?

6. What percent of that target population are you reaching?

7. What are the three major strengths of your program?

8. What are the three major weaknesses of your program?

9. What steps have you taken to supplement and expand
financing of your project beyond State funding?

If you have any questions concerning this questionnaire,
please do not hesitate to call Bill Gilkeson, the Counsel to the
Study Commission, at (919)733-2578. Ms. Barbara Pullen-Smith of
the Maternal and Child Health Section of the Division of Health
Services, State Department of Human Resources, is another source
of assistance with these questions.

Thank you very much for your cooperation. We look forward to
seeing you at 10 a.m., Friday, January 15, 1988, in Room 1124 of
the State Legislative Building in Raleigh.

cc: David T. Flaherty, Secretary of Human Resources.
Ms. Barbara Pullen-Smith, Maternal and Child Health
Section, DHR.
Bill Gilkeson, Counsel, Adolescent Pregnancy Study Comm.
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January 4, 1986.

2. Catawba County.
3. New Hanover County.
4. Guilford County.
5. Haywood County.
6. Martin County.
7. Durham County.
8. Carteret County.
9

.

Greene County

.

10. Davidson County.
11. Harnett County.

Ms. Barbara Pullen-Stni th , the official in your Department who
has the responsibility of giving technical assistance to the 33
programs, has had as much involvement with the programs as anyone
in the State. In our memo to the programs, we are mentioning Ms.
Pullen-Smith as a source of assistance in preparing a response to
the Study Commission's questions. If you wish to direct her or
anyone else in your Department to assist the programs or to have
input into the work of the Study Commission, please do not
hesitate to do so.

If you have any questions, please do not hesitate to call us
or to call Bill Gilkeson, Counsel to the Study Commission, at
733-2578 in the Legislative Office Building.

We sincerely appreciate your cooperation with us in our
attempt to fulfill our duties in this important area of public
policy. We look forward to a productive working relationship with
you

.

Thank you very much, and Happy New Year!

Sincerely,

Representative Luther R. Jeralds

^ ~JJ*

Senator Marvin M. Ward

\
Co-Chai rmen ^/Adolescent Pregnancy Study Commission

c: Ms. Marilyn Damian, Division of Health Services.
Ms. Barbara Pullen-Smith, Division of Health Services.
Bill Gilkeson, Counsel, Adolescent Pregnancy Study
Comma ssi on

.
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Legislative Study Commission
Adolescent Pregnancy Prevention
1-15-66

fa S^^C'le f£

oo

Issues in Evaluation
KC Adolescent Pregnancy and

Prematurity Prevention Programs

•or
r rs

fro'

h??///

A. Problems with evaluation of NC APP Programs:
1. No uniform data base.
2. Variability of intervention.
3. No controls or comparison groups.
4. Incomplete and inconsistent reporting.
5. Documentation of e ffort not translated into effect .

6. Outcomes/impact not measurable is less than 3-5

vears

.

a. l£i year - start up
b. 2nd. year - first nine months of fertility

can't be attributed to program interventions.

c. 3rd year Possible attribution cf

d. 4£h year outcomes to program
e. 5th year intervention

E. General evaluation questions for year 1 and 2:

1. Eave needs been established with specific
documentation?

2. Eave needs been prioritized?
3. Have targets been specified and prioritized?
4. How veil do program objectives correlate with needs

and targets?
5. Do program activities/interventions relate to the

objectives'7

6. Are program objectives and interventions possible,

realistic and measurable?
7. Are program operations efficient?
6. Is program acceptable to 1q_£&1 community 9

9. Unrealistic to ask about impact or cut come cf

program after year 1 and/cr year 2.

Only program ^ of vhich posit ive answers to the above C&E

be substantiated should be nnnsidered for Qprt iry&tior

'

Levels of intervention

1. Activities to delay
initiation of sexual
intercourse

a. Enovledge

Possible Measures

- Pre-post measures
- Teaching
effectiveness



b. Behavioral factors

2. Activities to minimize
consequences among the
6exually active.

a. knowledge

b. Behavioral factors

3. Activities to reduce
consequences of pregnancy.

a. Knowledge

b. Behavioral factors

D. Outcome Measures:

2
. Age and race specific

2. Comparisons

- To determine
reduction in high
nsfc behaviors .

- Percent target
reached

- Pre-post

- * Pregnancy tests
- * repeat pregnancy
tests

- % family planning
- Time interval
between referral and
acquiring services.

- * Abortions
- Pregnancy rates
- Abortion rates
- Birth rates

Pre-post

Risfc behaviors
Utilization rates:
Pre-natal, post-
partum., family
planning, repeat
pregnancies, time
interval between
birth and subsequent
pregnancy, well
child care.

-pregnancy rates
-abortion rates
-birth rates
-fetal death rates
-pre-maturity rates

County
Pre-natal care region
NC
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the north Carolina coalition on
ADOLESCENT PREGNANCY

NCCAP STATEWIDE MASTER PLAN
1988-1989

Goal: To create a means by which the State of North Carolina
approaches adolescent pregnancy prevention in a coordinated,
comprehensive, and cost efficient manner.

Objectives :

1) Through an assessment tool and interviews, survey existing
services and programs in North Carolina that are relevant to
adolescent pregnancy prevention by March 1, 1988.

Responsible: NCCAP Staff

2) To review data collected from statewide survey and determine
gaps in service and needs by July 1, 1988.

Responsible: 8 volunteer Task Forces in these focus groups:
1. Health/Medical Services, private & public
2. Education, private, public &. religious
3. Media, print, electronic
4. Business/Economics/Life Skills/Finance
5. Community Organizations/Family L Youth

Service Providers/Parents
6. Social Services/Welfare
7. Religious/Spiritual
8. Government/Legislative

3) To create e statewide action plan for North Carolina with
recommendations for public policy makers, private funders and
interest groups, and local community prevention councils by
October 1, 1988.

Responsible: 8 Task Forces

4) To publish a report documenting the existing services, gaps
and needs, and action plan by December 31, 1988.

Responsible: NCCAP Staff

5) To work with public policy makers to insure report is

considered and work to promote policy changes and funding that
reflect and support action plan in 1989 Legislative session.

Responsible: 8 Task Forces
Local Councils on
Adolescent Pregnancy Prevention

NCCAP

6) To monitor progress of implementation of action plan
recommendations continuously.

Responsible: 8 Task Forces
NCCAP

429 B East Boulevard Charlotte, N.C. 2B233 704/335-1 31

3

Barkers Hubermen, Executive. Direzzor Mjjfe^
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February 2, 1988.

The Honorable David T. Flaherty, Secretary,
North Carolina Department of Human Resources,
Albemarle Building, 325 North Salisbury Street,
Raleigh, North Carolina 27611.

Dear Secretary Flaherty,

As Co-Chairmen of the Adolescent Pregnancy Study Commission, we
want to clarify our position about cooperation with your
Department's Division of Health Services by the 13 adolescent
pregnancy programs funded through the Social Services Block
Grant

.

Ms. Barbara Pullen-Smith of the Division is responsible for
assisting the 34 adolescent pregnancy programs funded by the
State. She has been attempting to collect information from those
programs for the purpose of monitoring and evaluation. From the
21 programs funded directly through your Department, Ms. Pullen-
Smith has requi red certain reports. From the '13 programs funded
throuah the Social Services Block Grant, she has requested the
same information. Some the 13 programs have electee not to
deliver everything Ms. Pullen-Smith requested.

Your legal staff has advised Ms. Pullen-Smith that she may
require the 21 programs to report because their funding is
pursuant to contract . Reporting is one of their duties unde

that she may not recontrac \ The staff has advised her ?u:

he
re

reporting from the 13 programs, because their funding is simply a

arant-in-aid .

The legislators who helped fund the Social Services Block Gran:
programs in 1987 intended that those programs should coopera'
with the Division of Health Services in reporting
extent as the 21 contract programs.

to the same



The Honorable David T. Flaherty.
PAGE 2

February 2, 1988.

We can appreciate misunderstandings seme programs may have had in
the past about the expectations for reporting. We now urge you to
make clear that we expect all adolescent pregnancy 'programs
funded by the State to cooperate fully in the Division's
reporting program.

Thank you.

Sincerely ,

Representative Luther R. Jeralds, Senator Marvin M. Ward,

">UJ ^j^Tfh a&sA ,

Co-Chai rmen, 'Adolescent Pregnancy Study Commission.

Glenn L. Cobb, DHR.
Ms. Jane Smith, DHR.
Ms. Marilyn Damian, DHR.
Ms. Barbara Pullen-Smi th , DHR,

APPENDIX "
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NORTH CAROLINA GENERAL ASSEMBLY

February 17, 1988

MEMORANDUM

TO:

FROM:

RE:

Members of the Adolescent Pregnancy Study Commission

Rep. Luther R. Jeralds and Sen. Marvin M. Ward
Commission Co-Chairmen.

Proposal for Outside Assistance
In Assessing Adolescent Pregnancy Programs.

,. n
" e

r
prcpose usi "9 512,000 of the $30,000 appropriated to theStudy Commission tc seek outside assistance for a preliminary

\ll?ZTr,°\ ^ ,

ad3lescent P^gnancy projects funded bylya I General Assembly.

, MlH 3
he

r
1957 Generel Assembly directed the Adolescent PregnancyStudy Commissicr. to "monitor and evaluate" the adolescentpregnancy projects funded by the General Assembly. We have

that task ^ ^^ °Utside assistance to help us accomplish

We propose that the consultant do the following:

l
" VSllZ ?

aC
^ P r°Ject's original proposal to determine whatit was funded to do,

2. Examine what each project says it has done, as well as theevidence c: what the project has in fact done, and

3. Determine if the project's goals and record reflect anappropriate approach to adolescent pregnancy.

This work would entail site visits and the reviewina of

SeT^cIs
?rC]eCt£ ^ "^"ted to the Division of Health
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Home Economics Education

Program Description

The Home Economics Education program includes iwo

components— Consumer Home Economics and Occupa-

tional Home Economics. The programs are similar in

subject areas bul different in purpose. Consumer Hume
Economics focuses on living skills while Occupational

Home Economics focuses on paid employment in home
economics occupations.

Consumer Home Economics prepares the student with

living or life management skills. All courses relate tu

persons living in a family or on their own. Curriculum

directions include attention to work and the family,

management of resources, technology, application of

academic skills, and empioyability skills Consumer Home
Economics helps individuals improve the quality of their

life and strengthen work, mdi\ idual, and family

relationships.

Occupational Home Economies prepares the student

with job skills lor one of the following home economics

occupations: Child Care Services. Commercial Eoods, or

Custom Fashions and Interiors. These programs prepare

individuals it) enter paid employment and to advance in

one or more jobs within a particular cluster of

occupations.

Future Homcmakcrs of America serves as the

vocational student organization for Home Economics

Education, There are two types of chapters. FHA (Future

Homemakers ol America) chapters are integrated into the

Consumer Home Economics program FHA focuses on a

variety of youth concerns, including nui i it ion and Illness,

teen pregnane) strengthening family relationships, anil

energy conservation. HERO (Home Economics Related .

Occupai ions) chapters are integrated into the Occupa-

tional Home Economics program HERO focuses on teen

operated businesses, youth cmplo) inent, and career

exploration Many schools combine FHA HERO chapters,

recognizing thai workei s also iill roles in the home and

community.

Major Program Objective's

Consumer I Ionic Economics

Programs in Consumer Home Economics are designed to

help students:

1. Develop life managmeni skills in the following areas:

a Strengthening parenting and child development

skills.

b Improving nutrition and personal wellness

c Choosing and maintaining clothing and text lies.

d Selecting and caring lor a home ami its interior

2 Coordinate work life, family life, and personal h

!{. Manage personal and family resources and ma
consumer choices.

•I. Demonstrate problem solving techniques and stress

management in individual, family, and \uirk

siluai ions

Me
lake

5. Maximize use of technology in the home.

G. Apply academic skills in work life, family life, and

personal life.

7. Explore careers in Home Economics Occupations.

8. Develop job seeking, retention, and advancing skills.

9. Demonstrate effective leadership in home, work, and

community responsibilities.

Occupational Home Economics

Programs in Occupational Home Economic^ are

designed to help students:

1. Develop basic technical and management skilL in

child care service- commercial loods, or ci 'om

fashions and interiors

2. Explore the range of employment opportunities at

both entry and advanced training levels in selected

home economics occupai ions.

3. Identify job trends and labor market needs in

selected home economics occupations.

4. Identify current technological changes and advances

in selected lionie economics occupai ions

fj. Understand small business ownership principles.

6. Apply academic skills in job tasks

7. Demonstrate effective leadership in the work place,

community, and at home.

Scope and Sequence of Home Economics
Education
Consumer Home Economics courses are olfered in both

a comprehensive format and in a specialized course

formal. The 7th and 8th grade course is exploratory in

nature. The comprehensivecourses include, 'leen Living

and Independent Living. These courses help students

develop concepts related to all subject areas of home
economics in a progressive sequence. The specialized

courses include Clothing and 'textiles, Foods and

Nutrition, Interior Design and Housing, and Parenting

and Child Development. These courses provide in-depth

instruction in one home economics subject area

Occupational Home Economics courses are offered in a

school laboratory, or in a cooperative education program.

In the school based laboratory the facility and equipment

simulate the work place. Students develop competencies in

the classroom and have opportunities to v isit and observe

in area businesses In the cooperative education course

sequence, the student meets at the school for one period

daily lor technical instruction and for approximately two

hours daily in paid employment. A training plan is jointly

developed by the teacher, employer, and student outlining

the competencies the student will learn on the job. In both

the in-school andcooperativeeducanon prugrams,

Students receive technical instruct ion and practical

experiences.

From: Th^ Vor-anonal Education
Program of Studies, R^vis^d 1987
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Scope and Sequence Chans for Home Economics Education

Consumer Homo Economics

tirades 7-8 Grades 9-10 Grades 912

7tiUK(S 1 in V-ll

K\plormg lluitH'

rxonouiH's

701f>(S lurY 1)

Teen Living
7035 (SI or Yl)
Clothing and 'lextilcs

70-15 (S-l or Y-l)

Foods and Nutrition

Grades II 12

7025 (SI or YD
Independent Living

7055 (SI or Yl)
Interior Design and

Housing

7065 (SI or Yl)
I'arcnting and Child

Development

Oeciipation.il Koine Economics

Grade 1

1

Grade 12

7111 (Y-2)

Child Care Services 1



Course Descriptions for Home Economics
Education

HE7UHY-2) Credit: 2 (11) Enr: 12-20

Child Care Services I

Provides classroom instruction in the profession of caring

lor preschool children, h offers laboratory experience for

one-third of the time in a variety of child care centers or in

a center on campus. Students learn toconduct activities

which promote social, mental, and physical development

of children. They also learn to help children care for

themselves. Attention is focused on developing skills

necessary for working with pre-school children. Emphasis

is placed on the responsibilities of child care workers.

Prerequisite: None

HE7112(Y-2) Credit: 2 (12) Enr: 12-20

Child Care Services II

Continues the instruction begun in Child Care Services 1

withal least hall lime spent in child care centers.

Emphasis is on the administration of a child care facility.

Students learn day care licensing rules and procedures.

Caring for infants and children with special needs are

highlighted. The major learning expel ience includes

working with children and resolving the various problems

related to child care work

Prerequisite: Child Care Services I

III- 703') (S 1 or Y 1) Credit; Ivor 1 (9-12) Enr: 12-20

Clothing and Textiles

Semester 1: Students develop the basic skills in clothing

construction. They learn to operate the sewing machine

and to const rial one or more clothing item Emphasis is

given to pattern and fabric selection and construction

techniques. Students learn skills needed to purchase and

care for iheir elm lies.

Prerequisite: Noiu

Semester 2: Advanced clot lung course continuing

semester I for students with basic skills in clothing

construction. The course includes the design of clothing

and home furnishings, and the science of textiles. Job

opportunities in the field of clothing and textiles are

explored

Prerequisite: Clothing and lextiles (Semester 1)

HE 7121 (Y-2) Crcdu: 2(11) Enr: 12-20

Commercial Foods I

Includes preparation of food lor retailing, and basic skills

in catering and table service. Hygenic practices in food

preparation and safety regulations in the useol all types

of equipment are stressed. Students learn legal aspects of

employment and employment opportunities. Observations

are made in a variety ol food service establishments.

Students participate in production work experiences

and/or internships. A commercial foods equipped

laboratory is necessarj to complete the competencies for

I lus course.

Prerequisite: None

HE 7122 (Y-2) Credit: 2 (12) Enr: 12-20

Cummer iul Foods II

This course provides advanced experience in the food

service industry. Emphasis is placed on improving

management skills, including food purchasing, preparing

food in quantity, and serving food to the public. Emphasis

is given to owning and operating various food service

establishments. Students participate in production work-

experiences and/or internships. A commercial foods

equipped laboratory is necessary to complete the

competencies for this course.

Prerequisite: Commercial Foods I

HE 7131 (Y-2) Credit: 2 (11) Enr: 12-20

Custom Fashions and Interiors I

This instructional program includes the application of

skills needed for commercial garment construction,

custom sewing and alterations, and the construction of

draperies and home accessories. Students develop man
agemenl techniques for planning work schedules and

organized work areas, practicing safety, and examining

legal aspects of employment. Provision is made for visits

to a variety of business establishments related to custom

fashions and interiors. Students are involved in production

work experiences and/or internships.

Prerequisite: None

HE7132(Y-2) Credit: 2 (12^ Enr: 12-20

Custom Fashions and Interiors II

Continues the instruction begun in Custom Fashions and

Interiors I. Emphasis is placed on custom design of clothing,

draperies, bedspreads, and table linens, clothing altera-

tions; textile characteristics; and care requirements of

various fabrics. Custom fabric construction for clients and

operating a business related to professional sewing are

si ressed. Students set up and manage a classroom model of

a business.

Prerequisite: Custom Fashions and Interiors I

HE7008(S-lorY-l) Credit: Vt or 1 (7-8) Enr: 12 26

Exploring Home Economics

Semester 1 : Hands-on course which focuses on basic

skills, self understanding, and independence/interde-

pendence. The subject matter explored may include the

home economics areas of personal development and

family relations, management, foods and nutrition,

clothing and textiles, or consumer education.

Prerequisite: None

Semester 2: Continuation of the first semester, focusing

on basic skills, self understanding, and independence/

interdependence. The subject matter explored covers

home economics areas not discussed in semester one.

These may include: personal development and family

relations, management, foods and nutrition, clothing and

textiles, or consumer education

Prerequisite: Exploring Home Economics, Semester 1

J5
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1 1 K 70 lf> (S ]<tY1) Credit: V, or 1 (
lJ 12) Enr 12-20

Foods and Nutrition

Semester 1 : Student:, learn to make informed choices of

daily food The content includes nutrition as it relates to

health and appearance, and food patterns and customs.

Based on individual lilestyles including sports activities,

students will identify personal nutrient needs. Students

learn how to purchase and store foods; select, use, and

care for kitchen appliances; and, prepare and serve foods

creatively.

Prerequisite: None

Semester 2: Continuation of Foods and Nutrition,

Semester 1. In this course students creatively prepare and

serve a variety oi nutritious foods, including ethnic and

regional specialties. Specialized techniques of food

preparation, food choices to meet special nutritional

needs, and the management of kitchen facilities are

emphasized. Career opportunities in the field of Foods,

Nutrition, and Food Services are explored.

Prerequisite: foods and Nutrition, Semester 1

IIK7M1 lY-ll Credit: 2(11) Enr: 12-20

Home Economics Cooperative Education 1

Provides one period of classroom instruction and on-the-

job paid employment. Instruction in the classroom

includes job related informal ion, interpersonal skills

needed loi employment, personal habits affecting

einployabiliiy, and career opportunities. Fach student

develops an on-the-job training plan that includes l In-

competencies in the Level I Occupational Home
Economics course related to the student's career object ive.

'teachers and employei s observe and evaluate the student

in the development ol specific job skills. Students are paid

for work experiences. In cooperative education programs,

the guidelines in I'ulu ies mid Standardsjar Cooperative

On llu-Juli Training ill Vocational Education must be

lot lowed.

Prerequisite: None

!IF7M2(Y-1) Credit: 2 (12) Enr: 12-20

lloine Economics Cooperative Education II

Provides one period ol classroom instruction and on-the-

job paid employment. Instruction in the classroom

includes career opportunities, managing and owning a

business, and individualized study pertaining to the

occupation in which the student is employed. On-the-job, a

student has a training plan that includes the competencies
in tin- Level II Occupational Home Economics course
related to I he student scarcer object ive. 'Icachcrs and
employers observe and evaluate the student in the

development of specific job skills. Students are paid for

work experiences In cooperative education programs, the

guidelines in I'ulu /cs and Standards for Cooperative On-
tin -Job Training in Vocational Education must be followed.

Prerequisite: lloine Economics Cooperative Education 1,

Child Care Scrv ices I, Commercial Foods 1, or Custom
Fashions and Interiors 1

HE 7025 (S-l or YlJ Credit: Vi V I (11-12; £nr: 12-20

Independent Living

Semester 1: A survival course that helps students build

a bridge between the present and the future. The class

room is linked with the world through students observing

adults coordinating their roles in the home, community,

and workplace. Units of instruction include interpersonal

relationships, home management, nutrition, consumer

education and careers. Students become acquainted with

the processes of inquiry, investigation, evaluation, and

decision-making. They use these processes in solving the

daily problems of work and living Various resources to

assist with life's experiences and problems are explored.

Prerequisite: None

Semester 2: A continuation of the first semester,

focusing on students developing those skills required to

live on their own. Students are prepared for an adult life

that coordinates home life, community involvement, and a

career. Units of instruction include housing, clothing,

parenting, interpersonal relationships, and careers. In our

information-conscious society, roles are being altered by

the changing lifestyles of both men and women. This

course develops skills in decision-making, resource

identification, and relationships. In their quest for

independence, students strive to achieve quality in one's

life at work and at home.

Prerequisite: Independent Living, Semester 1

HE 7055 (S-l orY-1) Credit: '/.or 1 (9 12; Enr: 12-2ti

Interior Design and Housing

Semester 1: Interior Design

Prepares individuals to furnish, decorate, and manage
living space economically. Students learn to evaluate

interiors in terms of comfort , convenience, and beauty.

They construct or renovate selected textile home furnish-

ing items. Home management and interior design career

opportunities are explored.

Prerequisite: None

Semester 2: Housing

Students examine housing alternatives adaptable to

today's individual and family life styles. They investigate

historical and geographic differences in housing needs,

study technological advances, and discover job opportuni-

ties in the area of housing. Emphasis is placed on securing

and maintaining suitable housing with regard to one's own
financial and legal resources. Career opportunities in the

housing field are explored.

Prerequisite: Interior Design, Semester 1

•Hi

APPENDIX Q



HKTOtxi (S-lorYl) Credn: L or 1 (9-12) Enr: 12-26

Parenting and Child Development

Semester 1: Parenting

Students investigate the role and responsibilities of

parenting. Topics include prenatal development, meeting

i he needs o( tin- newborn, and problems unique to teenage

parents Students discover the costs and uhligal ions ol

being a parent and rearing a child. The) learn about the

influence of family structures on a child's development

and are made aware of the importance of t he parent on a

child's development.

Prerequisite: None

Semester 2: Child Development

Study of I he early childhood years and the ways

children develop emotionally, socially, physically, and

intellectually. Course content includes the care and

guidance of children, creative activities for children, and

community services available to families with children.

Job opportunities and careers in the field of early

childhood are explored.

Prerequisite Parenting, Semester 1

HE 7015 (S-l orY-1) Credit: '/.or 1 (910J Enr: 12-26

Teen Living

Semester 1: This is a "now" oriented course focusing on

today and the near future. Students learn to deal with

daily experiences and problems in healthful living and

family living. They learn the responsibility involved in

making decisions and l he consequences stemming from

making their own decisions. Course units cover coping

with today, foods and nutrition, child development, and

family living. The unifying concepts used throughout ibis

course are responsibility, appreciation, relationships, sell-

image, coping/surviving, world influences, energy

concerns, recycling, leadership qualities, and career

awareness.

Prerequisite: None

Semester 2: Continuation of the first semester, focusing

en the everyday living skills needed by the adolescent in

the present and near future. Students learn the obliga-

tions and responsibilities of assuming an adult role.

Course units include coping with today consumer educa-

tion, clothing and textiles, housing and management

Students see themselves as adult members ul the lainiK

and recognize those responsibilities identified with

becoming an adult. The unifying concepts used

throughout this course are responsibility, appreciation,

relationships, self-image, coping/surviving, world

influences, energy concerns, recycling, leadership

qualities, and career awareness.

Prerequisite: Teen Living, Semester 1
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APPENDIX VIII

SURVEY OF SEX EDUCATION IN SCHOOLS

Respondents

School personnel
Health Educator
School Health coordinator
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Parental Consent Options hi thin School Systems

Family Life/Sex Education is not considered
different from any other classes. Individual
parents must initiate action if they prefer
that their children not participate. 68 60.2 113

Parents are notified in advance of
Family Life/Sex Education classes. 53 46.9 113

Parents are required to return permission
slips to the school before their children
are allowed to participate in Family Life/
Sex Education classes. 48 42.5 113

Parents are provided with forms which
they must return if they want to request
that their children not participate
in Family Life/Sex Education classes. 32 28.3 113

Of the 50 school systems with parental consent, 58'/. responded that 5'/. or less
students are normally withheld from dishes.

School Systems with Curricula Guides or Packaged Programs

Grade levels « 'I. N=92
1-4

5-8
9-12

18 19.5

80 70.8
51 55.4
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Goals and Outcomes Schools wish to achieve from Program

Outcome
Fewer students will acquire
or spread sexua 1 1

y- transmi t ted

diseases.

Rank

89 78.1 11<«

Students will have fewer
pregnane les 105 91 .3 115

More sexually-active students
will practice contraception. 75 65.8 m
More students who are pregnant
will engage in appropriate
health and medical practices. 82 71 .9 !!<

More students-parents will

care for their infants/child-
ren skillfully and healthfully. 9 59 51.3 1 15

Fewer student-parents will

abuse or neglect their

chi ldren. 65 57.0 1 !*•

Fewer pregnant student will
have abortions. 10 26 25.2 103

Fewe- students will engage
in premar i ta 1 sex . 92 81 .< 113

Fewer students will dropout
of school due to pregnancy. 86 7^.8 115

More students will gain
knowledge about their own
oexua

1

i ty . 102 89.5 !!<
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Content

Reproductive anatoiy

t Physiology

Henstrual cycle

Puberty

Fertility

Contraception

Sexual intercourse

Pregnancy

Prenatal health

Childbirth

Sexual abstinence

until tarnage

Abortion

Adoption

Childbirth options

Fetal growth I

development

Rank Order of Content

N l-4Rant t l 5-6Rant I i

697 4

98 1

98 2

98 7

98 nt

97 nt

97 nt

96 nt

96 nt

97 6

97 nt

98 8

96 nt

98 nt

97 5

97 3

6.2

15 15.3

13 13.3

1

Oecisioniahng

Relationships

Teen Pregnancy issues 97 nt

Parenting 93 9

STDs 98 nt

Sexual responsibility 98 10

Hoiosexuahty 96 „(

IIDS 9, „,

1.0

0.0

0.0

0.0

0.0

0.0

2 2.1

0.0

1 1.0

0.0

0.0

6 6.2

7 7.2

0.0

1 1.0

0.0

1 1.0

0.0

0.0

3

1

2

11

16

14

6

19

17

7

20

18

22

12

4

5

13

21

9

10

15

57 58.8

72 73.5

71 72.4

II 11.2

4 4.1

7 7.2

17 17.5

2 2.1

3 3.1

14 |M

2 2.1

3 3.1

0.0

9 9.2

34 35.1

25 25.8

8 8.2

2 2.0

12 12.2

12 12.2

6 6.2

14 14.1

Taught

7-BRanr I I 9-12 Rant t
,

5 49 50.5 10 51 52.5

12 35 35.7

7 44 44.9

14 28 28.6

10 39 39.8

13 28 28.9

B 43 44.3

17 17 17.7

18 17 17.7

11 38 39.2

15 20 20.6

20 16 16.3

22 6 6.2

16 19 19.4

2 58 59.8

3 54 55.7

6 45 46.4

21 15 15.3

1 61 62.2

4 53 54.1

19 16 16.7

9 41 41.4

20 28 28.6

22 21 21.4

16 38 38.8

4 64 65.3

15 38 39.2

3 64 65.9

9 52 54.2

13 44 45.8

14 42 43.3

17 34 35.1

18 34 34.7

19 32 33.3

12 49 50.0

6 57 58.2

7 56 57.7

2 65 67.0

8 56 57.1

1 67 68.4

5 58 59.2

21 28 29.2

11 51 51.5
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Type of Organized Co««unity Participation

« '/. N= 1 1 <t

55 <*8.2 Parents are/were formally invited to review materials,
resources, and/or curriculum.

51 k*i .7 Local Health Education Advisory Committee ro Interagency Council
develops, oversees, approves, or recommends curriculum and/or
materials.

<«5 39.5 Presentations are/were offered to civic/church parent groups.

31 27.2 There is/was no community participation in the planning of
Family Life/Sex Education.

29 25. <t Ad hoc committees (broadly representative of the community)
are/were utilized to develop, oversee, approve, or recommend
curr iculum .

15 13.2 Public "hearings" are/were held to discuss proposed changes.

13 II. <i School newsletters mform(ed) parents.

Extent Funding of APPPProjects impacted Family Life/Sex Education
Curriculum

Strongly impacted the curriculum

Moderately impacted

SI lght 1 y impac ted

Not impacted the curriculum at all

No adolescent pregnancy prevention
projerts were funded in my area.

15



Extent Factors Influence the Nature of Sex Educate Curriculu.
Influence factor n Nn , f .

' ~ Infl uence r)r „„„ . ,,

frank
jj

:

Z
Strong Infh.Pnro

Public controversy ~To6 13 ~7i ^T^ Rank * ''

31 29.2

8 53 51.5
Active opposition 103

Fundamental religious

105 15 25 23.8

Local politics 105 9 <,<, M . 9

Opposition to specific
content

103 12 31 30.1

6 54 56.8

11 3B 36.9

103
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IV. RESULTS

RESPONSE RATES

As stated in Chapter III, 69 (48.6%) of 142 school

systems returned the questionnaire after the first mailing.

Approximately eight weeks later, followup questionnaires

were sent to the nonresponding school systems along with

followup phone calls to increase the response rate. As a

result of the followup, 57 additional questionnaires were

returned increasing the overall number of observations to

126 for an 88.7% response rate.

Of the sixteen school systems without a response, the

respondents for seven of them refused to participate while

the others simply did not return the questionnaires for

reasons unknown. The reasons given for refusal were lack of

time to fill out the questionnaires, lack of knowledge to

complete the questionnaires, and the superintendent of the

school system would not allow their system to participate in

the study.

Over half (65.9%) of the respondents involved in the

completion of each questionnaire were the school's health

contact persons. The school health education coordinator

was listed as the school's health contact person along with

superintendents, supervisors, curriculum/instruction

directors, school nurses and other related school personnel.

25
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Health educators', who completed the questionnaires without

the assistance of the school's health contact, response rate

was 32.5% (40/123). The school health education

coordinators alone were 37.4% (46/123) of the respondents.

Three questionnaires did not identify the respondent.

It is evident that the entire state of NC (see Figure

2) was represented by the responses in Table 4.1. Region 4

had the highest response rate with 100% of its school

systems returning the questionnaires. Region 2 had the

lowest response rate at 82.4%. The response rates of the

school systems by region were all above 82%.

Table 4.1

RESPONSE RATES TO QUESTIONNAIRE BY REGION

Region # of responses Total N %__

1 14

2 14

3 16

4 17

5 19

6 12

7 16

i __8 18

£, Total 126 142 88.7

As stated in the previous chapter, there are three

types of school systems in NC: city, county, and military-

based school systems. Table 4.2 shows the response rate

26
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according to typ< . Over 70% of NC school systems are

county-based and approximately 70% (88/126) of the

responding school systems were county-based.

TABLE 4.2
RESPONSE RATES TO QUESTIONNAIRE BY TYPE

Type 4 of Responses Total N %

City 36 40 90.0

County 88 • 100 88.0

Military 2 2 100.0

Total 126 142 88.7

With 69.8% (88/126) of the responding school systems

being county-based and over 50% (65/123) having no more than

5000 students, it would appear that NC consists of mostly

small, rural schools. Only one school system has more than

70,000 students. The size of the responding school systems

is shown in table 4.3. Three systems did not report size.

TABLE 4.3
RESPONSE RATES TO QUESTIONNAIRES BY SIZE

%Responses
Size % Total by size #of Responses by Size

0- 5000 52.8 65/74 _ 88

5001-10000 26.0 32/35 91

10001-15000 13.8 17/19 89

15001-20000 2.4 3/4 75

20001-25000 1.6 2/3 67

25001-50000 1.6 2/3 67

50001-70000 0.8 1/1 100

70001-75000 0_Ji 1/1 100
Total 100.0 123/140
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Table 4.3 shov/s a well 1 epresenta ion of school s> stems of

each size. Over half of the school systems have 5000 or

less student enrollment.

QUESTIOKNAIRE RESULTS

The questionnaire results presented are derived from

the aggregate data of all the responses. The upcoming

sections of this chapter will focus on relevant items from

portions of the overall questionnaire (refer to Appendix

VII). For a complete summary see Appendix VIII.

Because of the length and complexity of some questions

on this questionnaire, not all the questions were completed.

Therefore the results and analysis will be based on the

number of respondents answering individual questions. For

example, if 123 respondents" answered lb and 100 respondents

answered 1c, then the percentage for the questions will be

based on the total of 123 and 100 respectively.

Availability of Sex Education

Some form of sex education was generally available at

some point in virtually all the school systems ~(99/101)

.

The majority of school systems provided sex education to

elementary students as well as those in higher grades.

Among the school systems, 61.3% (46/75) offered sex

education in the primary grades (1-4) and 90.1% (82/91)

offered sex education in middle school (5-6) . The

corresponding figures for junior (7-8) and senior (9-12)

high schools were 96.1% (99/103) and 96% (96/100),

28
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respectively.

If sex education were available in a system, it was

most often taught throughout the. system, except in primary

grades. At the primary grades, 34.7% (26/75) of the school

systems reported that sex education was available in all the

schools. In middle school grades, 59.3% (54/91) of the

school systems reported that sex education was available in

all the schools. Comparable proportions for both junior and

senior high programs were 66% (68/103 and 66/100) . These

figures suggest that more discretion is exercised by the

primary and middle schools in determining whether to offer

sex education than by the junior and senior high schools.

No single title was used by all the school systems to

refer to sex education programs. In addition, not all the

school systems taught sex education as a separate specific

curriculum or packaged program. In the grade levels fifth

through eighth, most of the school systems (80/92) reported

having specific sex education curricula or packaged

programs. Sex education curricula or programs of_these

grade levels most commonly used were Postponing Sexual

Involvement (PSI) (32/92) , locally developed programs

(19/92), and Family Life Education (16/92). A little more

than a majority of the school systems (51/92) had specific

curricula or packaged programs for the ninth through twel'fth

grades. The programs most commonly used in these grades

were Family Life Education (17/92), locally developed

29
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V

I

programs (14/92), and PSI (1.-/92). Only 19. £1 (18/92) of

the school systems had any kind of specific curricula or

packaged programs for the .first through fourth grades.

Program Goals and Content

Among the school systems' chosen goals of sex

education, there was surprising concurrence. By far the

most common major goal was that students will have fewer

pregnancies (91%) while the least common major goal was

fewer students will have abortions (26%) shown in Table 4.4

TABLE 4.4
MAJOR GOALS AND OUTCOMES OF SEX EDUCATION

Outcome j of Response N %_

Students will have fewer pregnancies. 105 115 91.5

More students will gain knowledge
about their own sexuality. 102 114 89.5

Fewer students will engage in
premarital sex. 92 113 81.4

Fewer students will acquire or spread
sexually-transmitted diseases. 89 114 78.1

Fewer students will dropout of school
due to pregnancy. 86 115 74.8

Students who are pregnant will engage
in better health and medical practices. 82 114 71.9

More sexually active students will
practice contraception. 75 114 65.8

Fewer students-parents will abuse or
neglect their children. 65 114 57.0

More student-parents will care for their
infants/children skillfully & carefully. 59 115 51.3

Fewer pregnant students will have
abortions. 26 103 25.2
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Interestingly, increasing contraception practice was

ranked in seventh order when the primary goal was to reduce

teen pregnancies.

The number of hours devoted to sex education per year

by school systems was unclear. Many of the respondents

provided the amount of time devoted to each topic per

session or class, but did not respond to the number of

sessions for each topic. Although the number of hours of

instruction is one way of determining the amount of material

covered in sex education courses, the actual program content

can provide a clear view of what is taught and provide an

indication of the comprehensiveness of the course or

program.

Topics most frequently offered within the school

systems are listed below in rank order:

1. Reproductive anatomy and physiology

2. Decision-making

3. Menstrual cycle

4

.

Puberty

5. Relationships

6. Sexual transmitted diseases

7

.

Pregnancy
i

8. Sexual Responsibility
I

9. Teen pregnancy issues
.

10. Contraception

11. AIDS

31
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1 12. Sexual abstinence until m: rriage

13. Fertility

14. Fetal growth and development

15. Parenting

16. Sexual intercourse

17. Prenatal health

18. Childbirth

19. Abortion

20. Adoption

21. Homosexuality

22. Childbirth options

The reader must note, however, that the above topics are

ranked in the order of frequency in which they were taught,

not the amount of time spent on them.

Grade and Instruction Level

Comparison of rank order of topics between overall

school systems, shown above, and between the different grade

levels showed some variation. In the primary grades, the

ranking of the top five topics is shown in Table 4.5.

TABLE 4.5
RANK ORDER OF TOP FIVE TOPICS (1-4)

Topic No_. % Total N

Menstrual cycle

Puberty

Relationships

Reproductive anatomy
& physiology

Decision-making

15

13

15.3

13.3

7.2

6.2

6.2

98

98

97

97

97
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TABLE 4.8
RANK ORDER OF TOP FIVE TOPICS (9-12)

Topics



systems as indicated in Table 4.9. Topics most likely to be

introduced at the primary level are Menstrual Cycle (15/98),

Puberty (13/98), and Relationships (7/97) (See Table 4.5).

While a small percentage of topics are introduced at the

primary grade level, more than 50% of the school systems

reported that topics are introduced at the following grade

levels.

FIGURE 3

INTRODUCTION OF CONTENT TOPICS

******************************
* *

* Grades 5-6 *

* Menstrual cycle* *

* Puberty* *

* Reproductive anatomy and physiology* *

* *

* Grades 7-8 *

* STDs* *

* Decision-making* *

* Relationships* *

* Sexual responsibility* *

* Sexual abstinence until marriage *

* *

* Grades 9-12 *

* Teen pregnancy issues* *

* Pregnancy* *

* Contraception* __
*

* Parenting* *

* Prenatal health* *

* AIDS* *

* Fetal growth and development* *

* Childbirth *

* Sexual intercourse *

* Fertility *

* Abortion *

* Adoption *

* Childbirth options *

* Homosexuality *

******************************
* Topics first introduced at > 50% of school systems

—

topics without (*) are leftover topics first introduced at
> 30% of school systems.
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p Fourteen of twenty-two topics were taught in over 50% of

the school systems. Of those 14 topics, half were

introduced by the eighth grade while the other half were

covered in high school. The rest of the topics were covered

by 30% or less of the school systems at the higher school

levels.

Personnel Teaching and Teacher Training

In the elementary grade levels (1-6) , the most common

teacher of sex education was the regular classroom teacher

(83/117) followed by a health educator coming into the

classrooms (56/117). Of these educators responsible for the

provision of sex education instruction, 53% and 89%,

respectively, were trained to provide such instruction.

Within junior high level, 70% (82/117) of the school

systems reported that sex education instruction was provided

by the health teacher. The majority of these teachers were

said to be trained. Other teachers who usually taught sex

education were PE teachers (57/117) and health educators

(54/117) . Fifty-six percent of the PE teachers-and 87% of

the health educators teaching sex education were trained to

teach the subject.

Four categories of teachers were chosen as the ones who

commonly taught sex education at the high school level. In

the order they were chosen were the PE/health education

teacher (88/116) , home economics teacher (73/115) , health

educator (56/116) and biology teacher (55/116). Of those
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uho teach, the percent of those trained to teach the subject

were 70% (62/88), 58% (42/73), 82% (46/56) and 51% (28/55)

respectively.

Table 4.10 illustrates the personnel teaching sex-

education in the NC public schools and whether or not they

are trained.

TABLE 4.10
PERSONNEL TEACHING SEX EDUCATION

Personnel Teaching
Sex Education



of the Planned Parenthood of Greater Charlotte's survey of

NC citizens. Planned Parenthood found that 85% of the

citizens of NC agree that sex education should be taught in

public schools (North Carolina Speaks, 1987) . In the

current study, eighty-nine percent of the respondents

claimed that sex education was generally to completely

accepted by their communities.

One measure of parental opposition of the sex education

curriculum within a school system is the number of students

withheld from sex education classes as requested by the

parent. Although parental consent is required in well over

a third (48/113) of the school systems providing sex

education classes, especially in grade levels 5-8, the

majority of these systems (58%) stated that less than five

percent of the students are withheld from the classes.

Even with the broad acceptance of sex education in

public schools, the levels of community involvement were

typically only about half the levels of support. The most

common involvement claimed by 48% (55/114) of the school

systems was that parents were formally invited to review the

v materials, resources, and/or curriculum. Forty-four percent

£ (51/114) of the school systems did have advisory boards or
V
2 committees which developed, supervised, approved or

recommended curriculum and/or materials. There was not any

community involvement in the planning of Family Life/Sex

Education in about 27% (31/114) of the school systems.
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Factors Influencing Curricula

Fifty school systems reported some curricula impact as a

result of the presence of an APPP Project in their locale.

Of those 50, fifteen school systems reported that APPP

Projects had strongly impacted the curricula and another 16

systems reported moderate impact. Other factors which were

perceived to have had a strong influence on the nature of

sex education curricula in the school systems were local

statistical data (33/106), opposition to specific content

(22/103), public controversy (21/106), national

events/social trends (20/103) and qualification of teachers

(20/105) . Factors reported as having no influence on their

sex education curricula were opposition by teachers

(72/100) , opposition by school board members (70/98), local

media (65/103) , opposition by school administrators (68/102)

and factors, people, or groups outside the county (58/103).

Local Policies Covering Family Life/Sex Education

Almost half of the school systems responding (54/116)

reported no school policy. The majority (37/62) of school

systems with school policies reported policies encompassing

curriculum content at specific grade level and procedures

for approval of materials (25/62). Only a third (21/62) of

these school systems reported policies regarding

requirements for parental permission.

More school systems have administrative procedures than

policies. Nearly two-thirds (74/112), reported having

39

APPENDIX R



s
administrative procedures. n he administrative pro< edures

related to particular items:

1. Curriculum content at specific grade levels

2. Requirements for parental permission

3. Separation of students by sex for certain classes

4. Procedures for approval of materials

Comprehensive Sex Education

Throughout this chapter, a summary of the availability

of sex education in some form in NC and factors related to

its status have been documented. Yet, questions relating to

the provision of comprehensive sex education have still gone

unanswered. These questions are as follows:

1. How many school systems provide comprehensive
sex education?

2. What factors influence the comprehensiveness of sex
education?

Before the above two questions can be answered,

comprehensive sex education must be defined.

Ideally, the comprehensiveness of sex education should be

measured by combining topic coverage, percentage enrollment,

class time devoted to any topic and grade level at which

topics are introduced. However, due to insufficient data,

ffi the comprehensiveness of sex education in this analysis is

measured only by the number of topics taught.

Refer back to Table 4 . 9 to see the availability of

comprehensive sex education in NC by grade level.

Comprehensive sex education has been defined as coverage of
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14 through 22 topics. As one can see, comprehensive sex

education began at the junior high level and was mostly

taught in high school. This table would appear to answer

the first question.

The second question, "What factors influence the

comprehensiveness of sex education?", provided the framework

for the following analysis. As noted in the previous

chapter, school systems were stratified according to their

region, size, city or county, and whether or not they have a

school health education coordinator. The Pearson Chi-Square

test of independence was applied in the attempt to see if

there were differences among certain "factors" with respect

to comprehensive sex education. These "factors" not only

included the above stratifications of the school systems but

also the influence of adolescent pregnancy and prematurity

prevention projects (APPPP) ,
public controversy, fundamental

religious values, and opposition to specific content. In

order to fairly compare school systems and show differences

between the individual factors, tables with column

percentages are used. For example, X percent of total city

schools had comprehensive sex education compared to Y

percent of total county schools. Missing data was excluded

from this analysis.

Every region had at least one school system which

provided comprehensive sex education at the junior high and

high school level. Table 4.11 shows the number of school
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systems with comprehensive sex education by region. At the

junior high level, Region 1 had the most (4/11) school

systems with comprehensive sex education while Region 5 had

the least (1/15). At the high school level Region 6 had the

most (6/9) while Region 4 had the least (4/14) .

TABLE 4.11
COMPREHENSIVE SEX EDUCATION BY REGION

Reqion



Education (FLE) in ni ith and tenth ci ades found that urbai

districts were more likely to provide FLE than rural

districts and that large districts were more likely to

provide FLE than were small districts (Koblinsky and Weeks,

1984). This did not appear to be true in NC as there was

almost no variation in the provision of comprehensive sex

education among size of school systems. In comparing city

versus county school systems, county schools at the junior

high level provided more comprehensive sex education than

the city schools as shown in Table 4.12. However, at the

high school level, city school systems did provide

comprehensive sex education more often than county school

systems, but by only 4.5%.

TABLE 4.12
COMPREHENSIVE SEX EDUCATION BY TYPE

Comprehensive Sex Education
Junior High Senior High

City

County

8.33
(2/24)



systems wi-.h the coordinators wc.ld more likely have a

comprehensive sex education program than those systems

without a coordinator. Yet at the junior high level, there

was not much variation among the school systems with a

coordinator and those without. As a matter of fact those

without had more comprehensive sex education programs as

shown in Table 4.13. In comparison, at the high school

level, the assumption was confirmed as nearly ten percent

more school systems with coordinators (18/37) provided

comprehensive sex education as those systems without a

coordinator (25/64). However, this difference of 10% did

not test to be statistically significant.

TABLE 4.13
COMPREHENSIVE SEX EDUCATION BY COORDINATOR

Comprehensive Sex Education
Junior High Senior High

COORD

NO
COORD

Mean
Total N

18.92
( 7/37)



Closer observation of the t<Me implies that the stronger

the impact of APPPP felt by the school system, the more

likely the school system would have a comprehensive sex-

education program.

TABLE 4.14
COMPREHENSIVE SEX EDUCATION BY APPPP IMPACT

Comprehensive Sex Education
Junior High Senior High

STRONG
IMPACT

MODERATE
IMPACT

SLIGHT
IMPACT

NO
IMPACT

28.57
(4/14)



3?

controversy, fundamental religious values, and opposition to

specific content would less likely teach comprehensive sex

education. Each factor was analyzed individually and in all

cases the above assumption was supported. However, none of

the differences tested to be significant except opposition

to specific content (p=0.05).

Vi'J
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Orange County Adolescent Parenting Program

Target Population: Adolescent Parent6, 16 and younger (upon
entry) with one child

Goals: 1. Improve Parenting 6kills
2. Delay 6econd unplanned adolescent pregnancy
3. Continue schooling
U. Locate and use community resources, especially

HEALTH CARE for parent and child
5. Strengthen employabil i t y skills
6. Stabilize family and personal relationships

ORANGE COUNTY DEPT. OF SOCIAL SERVICES

IN-HOUSE MANAGEMENT TEAM

PROGRAM SUPERVISOR

COORDINATOR

Community Advisorv Volunteer Adolescer.t Parents

Chairperson 1 yr. committment (12-14 caseload)
V-Chair weekly contact 16 yrs. & under
Sec'y withteen Voluntary part.

Transport teens Ag'ree to work on
to Parent Group 6 goals

Sub-Commi 1 1 ees : Initial Training Participate in
Participant Referral & & on-going tr. parent group

Parent Resources Monthly contact w/ Meet weekly with
Volunteer Recruitment & social worker volunteer

Support Monthly Reports Meet monthly v/
Volunteer Training social worker
Publicity Baseline Int. &

Evaluation Ind.Part.
Plan
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LARRY K. JOHNSON
PRESIDENT

TnnsvKinu Cc Dew of Social Service*
20" Souo- Broad Sireci

brtvare N C 287 1:

704'8W-3n4

MRS. PAT BULLARD
EXECUTIVE 0/r\. CTOR

P O box 25*6
204 K Peraon Sireei

kakifh. N C 27611

Phone yi9'82l-71gl

REPL> ATTENTION

NORTH CAROLINA
SOCIAL SERVICES ASSOCIATION

PRESENTATION TO ADOLESCENT PREGNANCY PREVENTION STUDY COMMISSION

April 28, 1988

The North Carolina Social Services Association strongly supports
efforts to prevent Adolescent Pregnancy. This has been one of our
legislative issues for a number of years, and we have worked with and
supported legislation enacted by the legislature in this area.

It is now time for legislation to support the efforts of county
Departments of Social Services in Adolescent Pregnancy Prevention.
Society pays the price daily for the Adolescent Pregnancy problem, and
we in county Departments of Social Services provide many of the
programs needed to help meet the needs of the teen mother and child.

The first pregnancy of an unwed teen often begins a cycle of
entrapment. In a study in New Haven, Conn. 100 teens 17 or younger were
studied for five years after their first pregnancy. They had 249
additional pregnancies; only five did not have a repeat pregnancy, and
only nine were married. Sixty, living with a total of 240 children,
were on AFDC. Only five managed to complete their high school
education .

Stronger efforts must be made to reduce the Adolescent Pregnancy
problem. County Departments of Social Services want to help meet that
need, and we would propose the attached list of legislation as a means
to do that.
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LARF\ K. JOHNSON
PRESIDENT

Transylvania Co Dept of Social Services

2C Sown Broad Sireei

Brevard. N C 2*712

Phone 704/8843174

MRS. PAT BULLAJU;
EXECUTIVE DIRlC.OP

P O box 2?*afr

2W K Person Street

Raleigh K C 27M I

Phone 9/ IV '82 Ml el

REPLY ATTrNTlON

April 28, 1988

SOCIAL SERVICES ASSOCIATION

ADOLESCENT PREGNANCY PREVENTION LEGISLATIOK

State Funding to expand Adolescent Parenting Program to all 100 county
Departments of Social Services, 100 % state funding.

Funding to expand the Adolescent Parenting Program to at-risk
adolescents, including households receiving DSS assistance with pre-
teens, for primary prevention of adolescent pregnancy

Adequate funding for support services needed to effectively carry out
Adolescent Parenting Program, including:

DAY CARE
Day Care funds available to purchase Day Care for adolescent
parents to complete their education, not to be attached to
assistance payments, and including infant care

Increased Day Care availability for children 2 and younger

Day Care with transportation available within the School system

Day Care policy to include teen parents in school as a priority

TRANSPORTATION FUNDS

INCENTIVE PAYMENTS, to motivate and meet unmet needs

EMERGENCY NEEDS FUNDS (Clothing, pampers, formula, car seats)

SOCIAL SUPPORT FUNDS (peer group socials, etc.)

VOLUNTEER SUPPORT (travel funds, etc.)

SUMMER JOBS PREFERENCE

School support to encourage adolescent parents to complete their
education

In-school Day Care and Transportation

Flexible policy regarding school attendance (i.e. Community
College accept adolescent parent under age 16 if day-time
public school attendance is unrealistic plan)

Extended day school program or alternative education plan

School-based health clinics

Sex education by qualified teachers at an earlier age

Mandate and Maintain adequate family planning services
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APPENDIX T

REQUEST FOR PROPOSAL

FOR PRELIMINARY ASSESSMENT

OF STATE-FUNDED ADOLESCENT PREGNANCY PREVENTION PROJECTS

The Adolescent Pregnancy Study Commission has voted to spend
a maximum of $12,000 to contract with a qualified person or

institution to conduct a preliminary assessment of the adolescent
pregnancy prevention projects funded by the 1987 General
Assembly.

The 1987 General Assembly directed the Study Commission to
"monitor and evaluate" the adolescent pregnancy projects funded
by the General Assembly. The Commission has decided that before
an in-depth evaluation of the projects is conducted, a
preliminary assessment of them needs to be done.

There are 34 adolescent pregnancy prevention projects funded
by the 1987 General Assembly. Attached to this RFP is a list of

the projects' locations and the amount of State funding they
receive .

At its meeting on February 17, 1988 the Adolescent Pregnancy
Study Commission adopted the following general description, of the
preliminary assessment:

"1. Review each project's original proposal to determine what
it was funded to do,

2. Examine what each project says it has done, as well as the
evidence of what the project has in fact done, and

3. Determine if the project's goals and record reflect an
appropriate approach to adolescent pregnancy.

This work would entail site visits and the reviewing of
reports the projects have submitted to the Division of Health
Services."

The Commission hopes to select a consultant to conduct the
assessment before the end of April. The consultant would be
expected to submit its report to the Commissich by October 1,

1988. The Commission needs the report by that date so that it may
take the report's findings into consideration in making its own
report to the 1989 General Assembly.

On March 28, the Co-chairmen will conduct a pre-bid
conference concerning the contract. The conference will be held
at 1 p.m. in Room 1124 of the State Legislative Building in



Raleigh. At that conference you may ask any questions you have.
Anyone interested i n a pplyin g fo r- the contract will be expected
to attend the conference.

Proposals must
address :

be received by noon April 18, 1988 at this

Adolescent Pregnancy Study Commission
545 Legislative Office Building
Raleigh, North Carolina 27611

The proposal should describe the organization and/or
personnel to be involved in the contract and their
qualifications, including experience in work of the type involved
in the contract. It should detail your plans for doing the work
that is expected, and it should itemize the costs. It should
disclose any business association or other close association you
have with any member of the Adolescent Pregnancy Study Commission
or with any of the adolescent pregnancy prevention programs that
are to be assessed.

The contractor shall comply with all State and federal laws,
ordinances, codes, rules, regulations, and licensing requirements
that are applicable to the conduct of his business and the work
to be performed. The contractor shall obtain, pay for, and keep
in force the following:

* Workers' Compensation Insurance, as required by the laws of
North Carolina, covering all of the contractor's employees
engaged in any work on the contract, and

* Public liability insurance against liability for bodily
injury or death of any one person in any one accident in
the amount of $100,000, and in the amount of $300,000 for
the injury or death of more than one person in any one
accident; this policy shall further provide against
liability for property damage in the amount of $100,000 for
any one accident and $100,000 in the aggregate, which may
be caused by the contractor or employees of the contrctor
in the course of doing his work.

The Adolescent Pregnancy Study Commission reserves the right
to reject any or all proposals in its absolute discretion for the
good of the State.

If you have any questions, call Bill Gilkeson, Counsel to the
Adolescent Pregnancy Study Commission, at (919) 733-2578.

APPENDIX T



ADOLESCENT PREGNANCY PROJECTS FUNDED BY 1987 GENERAL ASSEMBLY.

21 projects continued from 1985 funding:

Beaufort County 18,665
Brunswick County 59,910
Catawba County 60,000
Columbus County 57 , 500
Cumberland County 50,731
Durham County 28,384
Forsyth County 58, 628
Gaston County 32,250
Gates County 7,25f
Guilford County 6 0,0 00
Haywood County 60,000
Henderson County 44,672
Macon County (Health Department) 46,784
Martin County 48,370
New Hanover County 45,500
Onslow County 34,900
Orange County 31,820
Robeson County (West Robeson) 60,000
Surry County 3 7,816
Vance County 52,120
Wake County 44,7 00

13 Social Services Block Grant projects:

Anson County 40,000
Bertie County 4 0,000
Buncombe County 40,000
Caldwell County 30,000
Carteret County 40,000
Davidson County 4 0,000
Greene County 40,000
Harnett County 40, 000
Macon County (Programs for Progress) 55,000
Mecklenburg County (N.C. Coalition on Adol . Preg) 20,000
Robeson County (Fairmont) 30,000
Scotland County 40,000
Swain County 30,000
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The Human Services Institute is pleased to have this

opportunity to contribute to our state's efforts to prevent
unintended adolescent pregnancies and prematurity. We
hope that this preliminary assessment will be used to focus
and intensify these efforts and to build on the substantial

achievements of the pilot projects.

Christopher K. Troxlcr, Project Director

Vice President, The Human Services Institute
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PRELIMINARY ASSESSMENT: BACKGROUND, DESIGN AND ASSUMPTIONS

Background

There is no longer any question that unintended adolescent pregnancy and low birth

weight babies constitute a major public health problem. It is estimated that 65% to 85%
of teenage pregnancies are unintended. The cost of providing services to these teen

mothers is about $20 billion per vear nationally, or $18,000 per birth to a teen. Even if

there were no economic costs, the social consequences of children having children are

incalculable.

These statistics are the tip of an iceberg. The submerged pan is that more teens are

sexually active now. Over 50% of teens are sexually active at the age of high school

graduation. These changes in social behavior are hard to reverse - the 1950's are gone

forever, and professionals working with these problems are under immense pressure to

find approaches that will work with today's teens.

In response to this crisis the North Carolina General Assembly has established 34

community based projects to reduce unintended adolescent pregnancies and to improve

the health of pregnant adolescents and their infants.

The projects shall be undertaken as pilot projects to serve as successful models for

replication in areas of the state where there are statistically high incidences of

adolescent pregnancy, premature births and infant mortality.

Session laws - 1985 Chapter 479, Sec 102

In addition, the Adolescent Pregnancy Study Commission was created in 1987 "to study

the subjects of adolescent pregnancy and teaching about adolescent sexuality." This

Study Commission was charged to "monitor and evaluate the adolescent pregnancy

programs funded with appropriations by the 1985 and 1987 General Assemblies." The

present report was commissioned as a part of this evaluation and monitoring process.

Assessment Design

The Study Commission requested a preliminary assessment that would:

1) Review each project's original proposal to determine what it was funded

to do.

2) Examine what each project says it has done, as well as evidence of what

the project has in fact done.

3) Determine whether the project's goals and record reflect an appropriate

approach to the problem.

The Study Commission and the Institute understand that this assessment is not intended

to be a full-scale impact evaluation. Such a study would go far beyond the boundaries of

the preliminary assessment and would require a substantially more expensive format.

(See technical proposal, pp. 4-5). Despite this limitation in scope, our assessment is
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designed to address the questions posed by the Study Commission and to provide

guidance for future analysis.

Assumptions About The Assessment Context

In preparing for this assessment, it became necessary for us to spel] out the assumptions

underlying our study. Partly this was for the benefit of anxious program directors who
feared the loss of funding. We wanted them to understand our role. It was also

important for us to clarify our point of view for those receiving this assessment report

1. These projects are pilot projects "to serve as successful models for

replication...." We take as our starting point the experimental nature of

these programs. If the solution to the problem of unintended pregnancy
and prematurity were simple we would all know just what to do.

Unfortunately, it is an incredibly complex, hard-to-change social problem,
and there is plenty of room for new ideas end approaches.

2. Different settings may need different approaches. Urban-rural,

mainstream-marginal, majonry-minoriry, affluent-poor, educated-ignorant
- each community has a unique situation requiring special care in

program development

3. In helping the commission "monitor and evaluate" these projects, we
assume that the goals which were originally funded (with authorized

amendments) are one proper measuring rod. We also will "determine if

the project's goals and record reflect an appropriate approach to

adolescent pregnancy." These two criteria may not be totally congruent.

4. We also assume that this preliminary assessment will be of greatest value

if it is conducted in a way that encourages open discussion of both
successes and failures. We see the program directors as colleagues, and
we have attempted to maintain this collegial atmosphere by using open-
ended questions when possible, focusing on in-house evaluations of

programs and generally treating our interviewees as professionals working

on a very difficult problem. We believe that this less intrusive approach is

most useful for programs that are in many cases barely begun.

II. OVERVIEW

According to the National Research Council's 1987 Panel of Adolescent Pregnancy and
Childbearing, there are generally four types of prevention approaches. Each of these

types can be implemented with different strategies. These types and examples of

common strategies are:

1. Programs that impart knowledge and/or influence attitudes

A. Sex education and family life education

B. Assertiveness and decision-making training

C. Family communication programs

D. Teenage theater

E. Media approaches

F. Prenatal management
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2. Programs that provide access to contraception

A. Contraceptive services

B. Condom distribution programs
C School-based clinics

D. Pregnancy testing and counseling

E. Hot lines

3. Programs that enhance life options

A. Programs to improve life planning
B. Role model ana mentoring programs
C. Programs to improve school performance
D. Youth employment programs
E. Comprehensive community-based prevention programs

4. Coalitions and Interest Groups

In its efforts to reduce the adolescent pregnancy problem in North Carolina, the
General Assembly provided funds for 34 prevention projects. These projects represent a
multitude of approaches, perhaps typical of the rest of the nation. Each project
probably fits into at least one of the types listed above. Additionally, the North Carolina
projects can usually be categorized by delivery site, such as school, community agency or
some combination of each.

As with any complex social problem, there are multiple causes of adolescent pregnancy,
each of which may suggest an intervention such as:

Total abstinence

Enhance self esteem
Effective use of contraception
Postponing sexual involvement

Each of the state-funded programs has made some assumptions about the causes of
adolescent pregnancy and prematurity, and each one has adopted a strategy to work
from. Any attempt to assess the effectiveness of these diverse assumptions and
strategies immediately runs into several problems:

a) Evaluation design and data gathering - Most of the 34 projects were not
set up with carefully thought out data gathering systems coordinated with
an evaluation design. Although many are adjusting now to improve in this

area, it complicates any assessment of what has happened. Furthermore,
even when an attempt has been made, the data is too old to be revealing
about these young projects.

b) Some projects have focused on target populations that are not presently
high risk (e.g., fourth - fifth graders). In some cases it would be five or six

years before outcomes of the intervention could be known, assuming that

a data gathering system had been in place.

c) Some programs have been greatly modified from their original (often too
ambitious) goals. Their current project is sometimes too new to judge.
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d) Some projects are effective in substantial part because they are in

communities where other strong programs reinforce their efforts. Some
are less fortunate.

Our preliminary assessment has recognized these difficulties by establishing a many
faceted evaluation model. Hopefully it will provide a three-dimensional view of each
project.

III. EVALUATION CRITERIA

Introduction

In this preliminary assessment there are three ways to look at each project

1. The written report from tlie principal researcher.

Based on the site visit and a review of the questionnaire and other documents,

each project is briefly described with its major activities, strengths and weaknesses (See

pages 14-81).

2. The overall ranking using eleven criteria

The projects have been ranked for overall quality based on their scores on an
eleven item scale.

3. Tlie ranking in comparison with othergroups rated by tlie researcher.

Each project has also been compared with the others visited by the same
researcher. The basis for these comparisons is their relative position (above average,

average, below average) on each of the 11 criteria. (See page 7)

We will begin the specific assessments with the criteria measures and then go to the

individual reports.

The 11 Criteria

After the site visit and document review each project was rated on 11 different criteria

They were given scores from 1 to 5, where 1 means minimal performance and 5 is

outstanding.

Criteria 1 - Project Stability

There is a lot of variation along this dimension. Many projects have been plagued by

high staff turnover, inconsistent support from the sponsoring organization or changes in

goals and objectives. All of these are significant aspects of stability. (Several projects

blamed the uncertainties of the funding cycle for their staff problems'.)
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Criteria 2 - Project Documentation

Here we are looking for signs of actual data keeping, regardless of whether it was used
effectively or not. Credit given for detail, complexity and clarity.

Criteria 3 • Responsiveness to Client

To what extent is the project "user friendly?" Is there on going needs assessment? How
accessible is the project location? Are clients involved in derision-making that affects

the program?

Criteria 4 • Progressive Evolution of the Project

In the history of the project is there a move toward a higher risk population or is the
movement toward "safe" programs? Is the staff involved in training and skills

development that allows them to move closer to the bean of the problem?

Criteria 5 - Demonstrated Utilization ofTechnical Resources and Assistance

We looked for the use of technical assistance, perhaps from Raleigh or the Coalition or
other agencies. How is staff development handled? Are community resources being
identified and used? Is there any awareness of other approaches?

Criteria 6 - Demonstrated Capability for Self-Evaluation

Is there a process of strategic planning? Is there a framework for creatively "testing" the
program assumptions, or is it ideological and rigid? Is there openness to suggestions and
alternatives?

Criteria 7 • Evaluability

Many programs have trouble with this. Is the program designed in such a way that it

could by evaluated to show effectiveness? Was care taken to set up pre-program
measures? How are the milestones defined and measured? Can clients be tracked?

Criteria 8 - Match Between Target Group and Project

How appropriate is the program for the target group? Lectures on sex have limited

impact on high risk teens. Is there awareness of the literature on best impact
approaches for specific ages?

Criteria 9 • Target Group Level of Risk

Is the project focused on those most at risk? Why not? Does age, sex and socio-

economic status affect the program focus? (In Olympic diving this would be the
difficulty factor.)

Criteria 10 - Implementation of Chosen Approach

How is the implementation, in terms of intensity, consistency and appropriateness of
modifications? This is a measure of energy and focus.
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Criteria 11 - Community Support/Integration

The prevention literature emphasizes the importance of multi-level messages to bring
about behavior change. Community support is essential for this. Also, integration with
the community activities that have an impact on the target enhances overall results.

These 11 criteria are certainly not the only possible ones, but we believe that they touch
the most significant areas. Although all are important, some are particularly important
and deserve extra weighting. They are:

# 4 - Progressive Evolution of Program
# 5 - Use of Technical Resources and Assistance

# 9 - Targeting High-Risk Groups
#10 - Vigorous Implementation
#11- Community Support

If a project could excel in these five areas, it would be well on its way to success.

IV. ASSESSMENT OF SPECIFIC PROJECTS

RANKINGS

The researchers scored each project on the 11 criteria using a 1-5 scale. Extra weight
was given to scores on #4, 5, 9, and 10.

Note:

Three projects were not scoreable: Anson, Harnett and Cumberland. These are

presently dysfunctional or reorganizing.

The Robeson projects are treated as one.

Macon I is sponsored by the Health Department, Macon II by Programs for

Progress.

The resulting scores are clustered on following page:
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Croup I

OVERALL RANKING*

Buncombe
Gaston
Greene

Macon II

Mecklenburg
New Hanover

Croup Ha

Davidson
Gates
Guilford

Haywood
Macon I

Martin
Orange
Scotland

Swain
Vance

Croup lib

Bertie

Caldwell
Carteret

Catawba

Forsyth

Onslow
Wake

Croup Ilia

Beaufort
Columbus

Surry

Croup IIlb

Brunswick
Durham

Henderson
Robeson

Group IV

Anson
Cumberland

Harnett

Alphabetical order within subgroups
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The highest possible score was 80, the lowest was 16. Actual scores from 26 to 74; the

median score was 55. (Group IV was not scored.)

It is also useful to look at the projects as they compared with others in their visitation

group. (See Appendix for assignment listing.)

Criteria #1 - Project Stability

Above Average: Haywood, Swain, Orange, Gaston, Davidson, Durham, Gates, Martin,

Scotland, Mecklenburg, Greene

Average: Onslow, Henderson, Macon I, Macon II, Guilford, Caldwell, Buncombe, New
Hanover, Beaufort, Cartaret, Wake

Below Average: Forsyth, Vance, Brunswick, Catawba, Bertie, Columbus, Robeson, Surry

Criteria #2 - Project Documentation

Above Average: New Hanover, Macon II, Gaston, Davidson, Gates, Greene, Martin,

Scotland, Mecklenburg

Average: Haywood, Macon I, Orange, Guilford, Buncombe, Beaufort, Bertie, Carteret,

Robeson

Below Average: Forsyth, Onslow, Henderson, Brunswick, Durham, Columbus, Surry,

Wake, Swain, Vance, Catawba, Caldwell

Criteria #3 - Responsiveness to Client

Above Average: Carteret, Gates, Greene, Scotland, Surry, Wake, Mecklenburg, Macon
II, Buncombe

Average: Forsyth, Onslow, New Hanover, Vance, Swain, Macon I, Orange, Guilford,

Catawba, Caldwell, Gaston, Benie, Davidson, Martin, Haywood

Below Average: Henderson, Brunswick, Robeson, Beaufort, Columbus, Durham

Criteria #4 - Progressive Evolution of the Project

Above Average: Greene, Martin, Mecklenburg, New Hanover, Buncombe

Average: Beaufort, Bertie, Carteret. Columbus. Davidson, Gates, Scotland, Wake,
Onslow, Vance, Swain, Macon II, Orange, Catawba, Guilford, Gaston

Below Average: Durham, Robeson, Surry, Caldwell, Forsyth, Henderson, Brunswick,

Macon I, Haywood
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Criteria #11 - Community Support/Integration

Above Average: Davidson, Gates, Scotland, Mecklenburg, Swain, Gaston, Buncombe

Average: Bertie, Carteret, Columbus, Greene, Surry, Wake, New Hanover, Haywood,
Macon II, Macon I, Guilford, Catawba

Below Average: Beaufort, Durham, Martin, Robeson, Forsyth, Onslow, Henderson,
Vance, Brunswick, Orange, Caldwell

When these rankings are assigned unweighted scores (1 for below average, 3 for

average, 5 for above average) and used with the same groupings as before, the results

are as noted on the chart on the next page:

10
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RANKING BASED ON COMPARISON WITH OTHERS IN
VISITATION GROUP

Group I

Buncombe
Gates
Greene

Macon II

Mecklenburg
New Hanover

Croup 11a

Bertie

Caneret
Davidson
Gaston
Haywood

Martin
Orange
Scotland

Swain

Group lib

Catawba
Forsyth

Guilford

Macon I

Wake
Vance

Group Ilia

Beaufort
Caldwell

Columbus

Onslow
Surry

Group IIlb

Brunswick
Durham

Henderson
Robeson

Group TV

Anson
Cumberland

Harnett

11
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We believe these two rankings give an accurate picture of the relative quality of these

programs. In conjunction with the written reports, they may also suggest areas for

improvement as well as emulation.

WRITTEN REPORTS

In the following pages, each project is examined by its principal researcher. Although

these reports are by necessity brief and condensed, they give a useful overview of the

problems and strengths associated with each of these pilot programs.

12
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V. INTERPRETATION OF FINDINGS

After reviewing these descriptions and rankings we feel confident in making a few

general observations.

1. Overall, the decision in 1985 to fund these pilot projects has been a good one. Many
areas of the state are receiving excellent services because of this program. Furthermore,

the network of support services such as the North Carolina Coalition has begun to

upgrade the quality of many of the projects.

2. These pilot projects were largely experimental in nature. As is generally true of

experiments, some of them need to be re-thought and redefined while others are clearly

successful. Some may need to start all over.

3. The strong projects have certain characteristics which transcend their particular

setting or even their approach. These strengths could become benchmarks for assessing

the other efforts across the state.

4. Evaluation and program design need to evolve together. Most of the projects need

help in clarifving their objectives to make them more "evaluable," while at the same time

resisting the temptation to try "safe" programs only.

5. Once a project has a clear vision, energetic staff, community support, and a

relationship with the technical support network, it will also need stable funding to

underwrite its efforts. If successful, these projects will pay for themselves many times

over.

78
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17

18
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24.

APPENDIX A
ADOLESCENT PREGNANCY PROJECTS FUNDED BY

1987 GENERAL ASSEMBLY

21 projects continued from 1985 funding:

1. Beaufort County 59 '9 10
2. Brunswick County ' .

3. Catawba County 57 '500
4. Columbus County '

5. Cumberland County 28*384
6. Durham County „',,„
7. Forsyth County !!'«;
8. Gaston County 7' 250
9. Gates County 60 ' 000

10. Guilford County
60 000

11. Havwood County
*°'°°°

12. Henderson County "'!''

13 Macon County (Macon I - Health Department) 4 6 ,
7 B 4

14. Martin County 45 '500
15. New Hanover County ''

Onslow County 31 B2
Orange County In'nnn
Robeson County (West Robeson) « °

.

J
° °

21. Wake County

75 Soci'fl/ Services Block Grant projects:

23. Bertie County

APPENDIX U

37,816
19. Surry County 52 '120
20. Vance County

44 ; ?00

„ „ $40,000
Anson County „n nnn40,000

Buncombe County ,.'..„30,000
25. Caldwell County

26. Caneret County
40' C00

27. Davidson County
40 'ooo

28. Greene County 40 ' 000
29. Harnett County .,' nn
30. Macon Countv (Macon II - Programs for Progress) 55,000

31 Mecklenburg Countv (N.C. Coalition on AdoLPreg.)
?S'ooo

32. Robeson County (Fairmont) 40' 000
33. Scotland County

3 o'ooO
34. Swain County '



APPENDIX B
Qualifications of the Project Team

The Project Director is Christopher K_ Troxler, MA_, C.F.P., Vice-President,

The Human Services Institute. Mr. Troxler has directed many successful projects

for the Institute including the Certified Human Services Administrator Program, the

Continuing Education Division, and the Non-Profit Insurance Project. He is

knowledgeable about the administrative needs of non-profit organizations as well as

the complexity of educational and psychological service delivery. His dual careers in

counseling and program administration give him the broad perspective required for

an evaluation project of this type.

The Researchers are is Dr. Keith Howell, Professor and Department Head
of Public Health Education at The University of North Carolina at Greensboro, and

Dr. Linda Berne, Associate Professor of Health Education at The University of

North Carolina at Charlotte.

Dr. Howell has been involved with communirv and school program planning

and evaluation for the past 15 years. He developed^ a model for the evaluation of

school health services (Journal of the American School Health Services, September

1978) and directed a statewide study for the Virginia General Assembly to

determine the status of school health education programs. As a consultant to the

National Health Education Evaluation Study funded by the United States Centers

for Disease Control, he participated in the development of data collection

instruments concerning family life education and reviewed the final report (Journal

of the American School Health Association, October, 1985). During earlv 1988, Dr.

Howell gave presentations on "Adolescent Sexual Behavior and AIDS Prevention"

to approximately 600 county health department and local school personnel in eight

regions of North Carolina. During the past several years his teaching speciality has

been in Human Sexuality, and Program Administration and Evaluation.

Dr. Berne is widely respected throughout North Carolina and South Carolina

as an expert in the area of adolescent pregnancy prevention. In addition to her

teaching and research in health and wellness, she has provided training related to

pregnancy prevention for diverse professional and community groups. These
include workshops and presentations to groups such as youth councils. Girl Scouts,

churches, junior leagues, women's clubs, and schools. Her three recent books: Teen

Sexual Behavior, A Responsible Approach to Sexuality, and AIDS and Other Sexuality

Transmitted Diseases are used in secondary schools across the United States. A 1969

graduate of Mars Hill College, Dr. Berne's extensive travel and work in North

Carolina communities provides special insights into the geographic and cultural

variations important for this type of program evaluation.

The Analyst will be Dr. Fasihuddin Ahmed, President, Carolinas Evaluation

Research Center and Associate Professor of Social Work, A & T State University,

Greensboro, North Carolina. Dr. Ahmed is an internationally recognized expert in

the area of program evaluation, with a specialization in health delivery systems. He
is frequently called upon to lead evaluative studies of family planning programs.

Among his clients are the World Health Organization and the United States Agency

for International Development.
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APPENDIX C
PRELIMINARY ASSESSMENT SITE VISITS

Summer 1988

Dr. Linda Berne

Anson County
Brunswick County
Buncombe County
Caldwell County
Catawba County
Forsyth County
Gaston County
Guilford County

Haywood County
Henderson County
Macon County (Macon I &. U)

New Hanover County
Onslow County
Orange County
Vance County
Swain County

Dr. Keith Howell

Beaufort County
Bertie County
Carteret County
Columbus County
Cumberland County
Davidson County
Durham County
Gates County
Greene County

Guilford County
Harnett County
Martin County
Mecklenburg County
Robeson County
Scotland County
Surrey County
Wake County
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APPENDIX D

Ranking by Funding Level

$60.000

$60,000



APPENDIX E
OVERALL RANKING

Group I

Buncombe
Gaston
Greene

Macon II

Mecklenburg
New Hanover

Croup Ua

Davidson
Gates
Guilford

Haywood
Macon I

Martin
Orange
Scotland

Swain
Vance

Group lib

Bertie

Caldwell
Carteret

Catawba

Forsyth

Onslow
Wake

Group Ilia

Beaufort
Columbus

Surry

Group Ilib

Brunswick
Durham

Henderson
Robeson

Group IV

Anson
Cumberland

Harnett

'Alphabetical order within subgroups
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APPENDIX F

Project Cost per Countv Resident
(Based on 198o population)

County Cost

Macon I $ 2.03\
II 238/ total $4.41

Swain 2.74

Greene 2.41

Bertie 1.88

Martin 1.81

Anson 1.51

Vance 1.35

Brunswick 125
Havwood 1.24

Scotland 1.19

Columbus 1.10

Robeson ($.28 + $.56) .84

Carteret .79

Gates .75

Henderson .66

Harnett .62

Surry .61

Catawba .53

Beaufort .43

Caldwell .42

New Hanover 39
Orange 31
Davidson .34

Onslow .28

Buncombe .23

Forsyth .22

Cumberland .20

Gaston .19

Guilford .18

Durham .17

Wake .12
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The Human Services Institute is a non-profit, educational

organization based in Greensboro, North Carolina. Its

mission is to support the human and cultural services in their

work of sustaining and enhancing life for everyone. The
Institute achieves its mission through research, continuing
education, consultation and publication. The Institute has
received national recognition as an innovative and effective

authority in the field of non-profit organizational and
leadership development.

The Human Services

INSTITUTE

5608 West Friendly Avenue
Greensboro, North Carolina 27410

919-294-6828
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RECOMMENDATIONS

1. Projects should be assured of funding for longer terms, perhaps
four to six years, at levels appropriate to the incorporation of well-

designed evaluation plans and reduced staff turnover.

2. Comprehensive community approaches with multiple interventions
should be encouraged. These approaches should include active
participation by representatives of the target group, concerned
parents, youth organizations, human service agencies and
particularly, the local departments of health and social services,

schools, and United Way.

3. Technical assistance at each stage of development for all local

projects should be included in funding from the legislature. This

could be provided by a combination of resources through the

following agencies:

Division of Health Services
Division of Social Services
Department of Public Instruction
Selected UNC System Institutions

NC Coalition on Adolescent Pregnancy

4. While there are different kinds of outcome measures for different

kinds of programs, projects should place emphasis upon the

measurement of indicators of sexual activity and contraceptive use

in adolescents. Pregnancy and birth rates are not reasonable

measures of program effectiveness for short term limited

intervention programs.

5. Different project designs, intervention strategies, and theoretical

foundations should be supported. Evaluation designs will be

determined by the type of project. Some projects could be tightly

controlled experimental designs with a narrowly defined target

group being exposed to a specific approach. Others could be
community-wide comprehensive efforts involving many target

groups, agencies, and multiple approaches.

6. There is a need for both quantitative and qualitative data collection

for formative and summative purposes in evaluation.

7. Projects with multiple interventions clearly identified target groups,

and measurable objectives will have the best chance oi reducing of

this complex social problem.

8. While projects often cannot conduct sophisticated outcome/impact

evaluations, they should apeume more responsibility for evaluation

as part -of sound program monitoring and management practices.

3
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INTRODUCTION

Section I presents the major conclusions of this study. These conclusions

were drawn from information gathered on four adolescent pregnancy •_ nd

prematurity prevention projects:

A lolescent Pregnancy Prevention Project - Forsyth County
T*»en Challenge - New Hanover County
Adolescent Pregnancy Prevention Project - Onslow County
Project Outreach - Vance County

This includes a discussion of the intervention models, implementation
processes, and evaluation approaches used by the four projects, and contains
specific comments for the four projects.

The project classification originally used to select projects for this study
contract was based on the distinction between school and community
interventions. This categorization was inadequate since schools can be
considered community settings, and projects often operated across settings,

including schools, churches, civic organizations, recreation centers and YMCAs.
As a result, a modification of the classification system described in Risking the

Future: Adolescent Sexuality, Pregnancy, and Childbearing' was used to place

programs into six categories, including the following:

(1) education for knowledge and attitude change to reduce or postpone
sexual activity

(2) access to contraception

(3) programs to enhance life options
(4) increasing community involvement
(5) increasing access to prenatal care or
(6) increasing access to postnatal and pediatric care.

Intervention Strategies Used by Projects

The four projects included in this report emphasized educational

strategies for producing knowledge and attitude change around sexual activity.

Secondarily, they emphasized life options. However, the projects often did not

clearly identify what specific knowledge and attitude dimensions they were
attempting to change in the target groups. As a result, it was difficult to

clearly delineate behavioral objectives and specific content areas that were
considered important by the individual projects. Moreover, it wbb not possible

to identify theoretical or research-based foundations to the educational

activities within the four projects. Activities directed at increasing life options

also lacked focuB, with specific content determined more by individual staff

members and volunteers than through a formal planning process.

The four projects used advisory committees, coalitions, or advisory

councils to assist them in project planning and implementation. These strategies

were of value, but it is not clear whether or not the amount of effort expended

in community coalition building was worth the costs in staff time.

4
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Community coalitions and advisory committees have tremendous potential

in community prevention programs, but significant benefits to these specific

projects were not observed. The formation of community groups were often

viewed by staff members as necessary to meet the expectations of outside

observers. Burn-out among members of these groups was viewed as a common
problem by project staff. The risk or fear of controversy caused difficulties for

some staff members in dealing with these groups. The degree of participation in

these groups by project staff varied considerably, with some projects actively

participating in the groups while one project simply sent a staff member to any
group meetings. The groups also varied in whether or not they welcomed
diverse views on the appropriateness of different approaches to pregnancy
prevention, and in their organizational structure, purpose, membership
characteristics, procedures, and relationships with the projects. Overall,

further study is needed on the role of such groups in adolescent pregnancy
prevention projects, despite their intuitive appeal.

Due to the funding guidelines and the scope of work in the request for

proposals, projects have relied most heavily on strategies for changing
knowledge, attitudes and related sexual activity, and improving life options and
increasing community involvement. The emphasis on knowledge, attitude, and
behavior change has been strongly questioned in the literature. Increasing the

use of contraception, prenatal services, postnatal services, and pediatric

services were primarily addressed through referrals. Most remarkably, the use
of contraception, which iB directly related to the prevention of adolescent
pregnancy, was not a primary intervention strategy of any of the projects.

Projects should explore means to increase access to contraception whether
provided directly or on referral. Appropriate referrals of sexually active and
high risk adolescents to family planning clinics and private providers is

strongly recommended.

IMPLEMENTATION PROCESSES AND ISSUES

Target Populations and Problem Definitions

The four counties varied substantially in their adolescent pregnancy
rates. Vance and Onslow had much higher rates than Forsyth and New Hanover.
However, the rates were not related to the type of prevention efforts adopted or

to the intensity of services provided.

While it is possible to identify groups of adolescent females at highest
risk for adolescent pregnancy, the majority of pregnancies occur in the lower
risk groups. This is because there are far more adolescent females in the lower
risk groups. This creates a dilemma for prevention projects. The sponsoring
agency must decide whether projects should concentrate their resources on a

small number of high risk adolescents or to concentrate on the majority of low

and middle nek adolescents. Efforts to address high risk group may produce
different results from efforts to address a low or moderate risk target group.

5
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This dilemma is often complicated by difficulties in agreeing on the

characteristics of high risk adolescents. Projects that do not address this issue

early in the planning phase, tend to develop unfocused and low intensity

efforts. This tended to be the case with these projects, although boiip

demonstrated that they had made clear choices.

Perceptions about the cause of the adolescent pregnancy and prematurity
prevention 'problem' vary considerably among staff members, community
members and adolescents. Project staff frequently shared their views that the

causes of adolescent pregnancy included factors such as boredom, family
histories of early pregnancies, media encouragement for sexual activity, and
poor knowledge levels about pregnancy prevention. According to project staff,

many families and adolescents do not consider adolescent pregnancy a 'problem'.

However, project activities were infrequently directed at these causes. It was
difficult to find relationships between project activities and the staff's

perception of the real causes or the findings from the research literature. It is

possible that the projects' staffs have learned much about the cause of

adolescent pregnancy during the past two years, but project activities continue
to reflect the relatively uninformed assumptions in the original proposals.

Involvement of Key Agencies

Adolescent pregnancy and prematurity are complex problems with varied
individual, family, community, and cultural origins. The consequences of

adolescent pregnancy have important implications for the health, economic,
educational and psychosocial aspects of community life across North Carolina.

Solutions to this complex problem require more than simple short-term
approaches. Solutions to the adolescent pregnancy problem require long-term,

comprehensive approaches, that involve different segments of the community.
Specifically, the cooperation and routine involvement of health departments,
school systems and social services are essential to developing an adequate
community response. These agencies all have access to important target groups,
especially those adolescents at high risk for pregnancy and prematurity. The
problem of developing relationships and coordinating efforts among existing

community agencies must be dealt with if an appropriate community response to

adolescent pregnancy is to be developed. The solution to these problems at the

local level may be to strengthen the relationships among State level agencies.

In the school-based Vance County Project Outreach and Onslow County
Adolescent Pregnancy Prevention Project, services to students were reduced
during the summer months because staff were employed for only part of the

summer. Whether or not this had an effect on project effectiveness is unclear,

since the projects did not keep adequate records on effectiveness. There were

no visible efforts to shift responsibilities for summer prevention activities to

other year-around community agencies. In Vance County, however, the

subcontracted Community Counseling Service offered counseling to students

year around as an attempt to address this problem. Future funding plans for

Bchool-related projects should address the issue of services and program

expenditures during summer months.

6

APPENDIX V



Subcontracted Services

Sub-contracting services to local professionals has enhanced those

projects using this staffing mechanism. By purchasing the services of private

counselors, instructors, group leaders and nurses, projects have expanded their

offerings and improved quality. Sub-contracted staff may provide alternative

viewpoints or approaches to adolescent pregnancy to those offered by current

employees.

Theoretical Bases

The theoretical bases for the adolescent pregnancy prevention projects
were not well developed. This may reflect a lack of staff preparation to use the
research and evaluation literature, and a shortage of residents who are experts

on pregnancy prevention. The projects' staffs have learned much about the

pregnancy problem during the two years, but more technical assistance is

needed to raise the quality of prevention efforts. This is particularly important
in projects with high staff turnover rates.

Proposal Development and Start-up

Local projects often need help in proposal preparation. The original

proposals from these four projects had unrealistic goals, such as reducing
county pregnancy rates within two years. Little consideration was devoted to

project start-up activities in the proposals. Each project should have devoted
at least six months to proposal preparation, even with technical assistance.

Once funded, projects require another six months to employ staff, establish

policies and procedures, obtain and organize physical spaces, order and receive

materials and equipment, begin community involvement activities, clarify goals

and objectives, create record keeping systems, and establish decision-making,
monitoring, and reporting mechanisms. Additionally, start-up time is an
important period for staff development and for formalizing relationships with
local and state offices.

Effects of Unstable Funding

The uncertainty of continued project funding is perceived as a major
problem for local projects. Project staff are often insecure about employment
and unwilling to invest significant energy in project planning, particularly long
range planning. The effect of uncertain funding, when combined with low

salaries in some counties, is increased risk of staff turnover. Staff resignations

and rehirings drain needed energies from projects and often lead to delays in

program implementation and changes in project direction.

7
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Need for Technical Assistance

The level of technical assistance received by the projects varied, largely
due to variations in efforts to obtain assistance. While each project received
some technical assistance, it was usually of too short a duration or too low an
intensity to meet project needs. The lack of technical assistance may be
attributed to: (1) the lack of DHS Btaff time for providing assistance to all 34

projects; (2) lack of awareness by project staff *bout what resources were
available; and (3) a lack of initiative by project jtaff to Bolicit technical
assistance. In addition, some projects were not interested in technical
assistance except as needed to prepare reports for external use. Those projects
using a variety of resources tended to use them throughout planning,
implementation and evaluation activities. These three areas were specifically

identified by project staff as areas in which technical assistance was needed.

Division of Health Services (DHS),
Adolescent Pregnancy and Prematurity Prevention Program

DHS staff should be congratulated for what they have accomplished under
difficult circumstances. Overseeing a new and controversial program with 34
different and geographically dispersed projects is demanding of staff time and
efforts. The funding of 13 of the 34 projects under a different set of rules and
regulations than those initially funded by DHS may have encouraged a lack of

cooperation with DHS by some of the projects, also increasing the demand on
staff time. Providing individualized technical assistance to all projects requires
a great deal more manpower than currently available. Since these projects have
been expected to respond to more external evaluation review than is typical

state-funded projects, the demands on DHS staff have been considerable. It is

important to acknowledge the efforts by DHS and to point out the obvious -

more staff is needed to support the expected high level of quality in local

projects. Without adequate technical assistance the likelihood of funding
ineffective and wasteful projects increases.

EVALUATION ISSUES

Planning for Evaluation

The projects did not have adequate evaluation plans in their original
proposals. Adequate evaluation plans include a discussion of planned evaluation
activities that are also incorporated into the budget and personnel sections.

Interview data indicate that evaluation planning was not a major concern when
the proposals were written. State agencies may reinforce the emphasis on
service delivery when grant awards are made unless encouragement and
guidance for evaluation are provided.

8
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Even though the initial Request for Proposals (RFP) emphasized the

significance of evaluation activities, community groups and agencies were often

unprepared to incorporate well-designed evaluation plans into their proposals.

The proposals from these four projects addressed evaluation issues, but the

actual implementation of proposed evaluation activities was less than stated in

their proposals.

Evaluation was not considered a high priority in the projects as reflected

in project budgets. Project staffs reported not being allowed by DHS to

purchase microcomputers for data entry and analysis. Funds were not set aside

for evaluation consultants. Generally, staff job descriptions did not include

evaluation skills. The emphasis, then, was placed upon staff time being

committed to service delivery.

Purpose of Projects and Funding

The purpose of evaluating these four projects was not clear. Evaluations

can be designed to test the effectiveness of innovative intervention approaches,

or to provide information on the long term impact of prevention strategies.

Since the purpose of an evaluation has important implications for evaluation

deBign, this lack of clarity made it difficult for projects to design evaluations to

meet the needs of State agencies for evaluation information. For example, the

projects have been grappling with what information the Legislature, DHS, and
their own local officials expect them to provide after two years of funding. This

lack of clarity was evidenced by the variety of explanations for evaluation plans

provided by the project staffs.

Of special concern is the uncertainty about outcome versus process
evaluation. Those staffs viewing their project as a short-term pilot studies may
have focused upon collecting information to document their effectiveness in

becoming established within the community. However, another project

perceiving its function to be that of demonstrating the project's impact on
pregnancy rates may have collected data to demonstrate the efficacy of their

approach, or to enhance future funding opportunities.

The Role of Project Staff in Evaluation Activities

Within the past few months, the projects have been extensively involved

in a variety of significant evaluation activities. Since May, 1988, each project

has: (a) completed a project assessment questionnaire on goals, objectives,

activities, and supporting documentation for the Human Services Institute at the

request of the General Assembly's Commission on Adolescent Pregnancy; (b)

participated in a one—day site visit conducted by the Human Services Institute

at the request of the General Assembly's Commission on Adolescent Pregnancy;

(c) prepared an evaluation report requested by the Division of Health Services;

(d) continued to submit quarterly project reports to the Division of Health

Services; and (e) participated in 4 site visits with the UNCG evaluation team at

the request of DHS. The project staffs have expressed uncertainty about the

purpose of these evaluation activities. Some are suspicious of the intent of the

Legislature and DHS. Of particular concern is the possibility that the evaluation
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results will be used to identify project*) to be terminated afttr the expiration of

the current grant period.

Since project staff members were primarily hired for their expertise in

service delivery, many of them perceive the requests for interna) e\ aluation and
participation in the external review process as time consuming and of secondary
importance. For many projects, the emphasis on evaluation activities is recent,
rather than being part of ongoing efforts within the projects. Given heir
professional backgrounds and previous work experiences, this attitud is not
unexpected. However, partly as a result of recent evaluation concerns, three of
the four projects participated in a one day workshop on program evaluation
conducted by Dr. Susan Philliber for the North Carolina Coalition on Adolescent
Pregnancy.

Evaluation Measures

County wide rates of adolescent pregnancy, abortion, and live births are
not adequate indicators of project impact. While several of the projects defined
their target group(s) as county wide, none of the projects attempted to serve all

adolescents in their counties. For the most part, project activities were limited

to sub-groups of county residents. For example, a project may claim all 15-19
years old adolescents in the county as the target group. However, if the
project is school-based it will generally reach only those 15-19 years olds in

school. Since school drop—outs represent a high risk group for pregnancy,
school based programs that neglect drop-outs should not be considered county
wide programs. Thus, county birth rates would be a poor indicator of the
project's effects, since the birth rate would be effected by pregnancy and
abortion rates among a group of adolescents not receiving program services.

An alternative to using county wide rates is to compare the pregnancy,
abortion and live birth rates among those receiving program services with the

rates in an equivalent group of adolescents not receiving program services.
This raises the difficult problem of an appropriate comparison group.
Alternatives may include: other schools not receiving program services for

school based programs; adjacent counties with similar populations for county
based programs; National norms for pregnancy rates in specific subgroups; etc.

Since the selection of an appropriate comparison group depends on the nature
of the project and access to an appropriate group, projects will require
technical assistance in this specific area.

Since pregnancy rates are determined by two factors that must be altered
if a program is to be successful—sexual activity and fertility rates (with
fertility primarily determined by contraceptive use)— reliable measures of these
two rates in the target group may serve as short term indicators of program
success. Measures of these two behaviors may be especially useful if programs
use the information to improve program effectiveness. For example, it would be

useful to know if postponing sexual involvement programs are successful in

lowering self-reported sexual activity rates or contraceptive use rates among
adolescents who are sexually active. While self-reported rates are frequently
suspect, negative findings would suggest the need for alternative interventions.

10
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A variety of process and outcome criteria can be considered when
designing evaluation plans for adolescent pregnancy and prematurity prevention

programs. Many of the criteria listed below were discussed by project staff

during our site visits.

Process Evaluation Criteria:

-Program intensity
-Quality of services
-Competence of staff

-Adequacy of resources: budget, staffing, equipment
-Efficiency in staff utilization

-Connection between the nature of the problem and project services
-Program institutionalization

-Targeting and recruiting the right people
-Reaching the right people
-Reaching the right people with the right intervention:

adequacy, appropriateness
-Interorganizational linkages
-Reporting procedures/efforts
-Referral and follow-up
-Implementation: (doing what was said)

-Information systems: what data is available from the state

-Level of services
-Networking with other organizations
-Organizational structure
-Objectives

Outcome Evaluation Criteria:

-Lower pregnancy rates

-Stage of pregnancy at which prenatal care begins
-Complications of pregnancy, including low birth weight,

prematurity, and short gestation
-Improved adequacy of prenatal care
-Improved use of postnatal services
-Increased use of pediatric services

-Incidence of Infections and complications at birth

-Increased contraceptive use
-Postponed, decreased sexual activity

-Increased responsible sexual behavior
-Improved access to abortions
-Spacing of children
-Finished school (with/without parenting)
-Prevented dropouts
-Prevented abuse/neglect of children
-Improved child care practices, including breast feeding
-Improved problem-solving skills

-Improved decision-making skills

-Improved social networke/supports

11
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-Career goals specified
-Improved positive parenting skills

-Increased knowledge regarding available services
-Increased access to services
-Increased knowledge gains/attitude changes
-Increased coalition building

The appropriateness of specific outcome measures depends on the type of

project and target group selected. Therefore, not all of the outcome criteria

listed above would be appropriate for individual projects. For example, it would
not be appropriate to use increased coalition building as an outcome measure of

knowledge and attitude change in a school based project. Outcome criteria must
be related to the interventions employed in projects.

12
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COMMENTS FOR THE FOUR LOCAL PROJECTS

Specific comments for each of the four projectB are presented below.

These comments relate to program design, activities, asn evaluation.

Forsyth County:

The MANTALK focus on males is needed and addresses a target population

that is hard to reach. Its life options strategy is appropriate but may not be

intensive enough to bring about significant change. MANTALK requires a high
investment of project resources with apparently limited outcome measures to

support the strategy. Consideration of the investment versus potential and
realistic outcomes is needed.

The Adolescent Pregnancy Prevention Project is located within a large
complex organization, the Forsyth County Health Department. Coordination
among intraorganizational adolescent programs such as TIP and TeenTalk should
continue. Interorganizational relationships are addressed by the Adolescent
Pregnancy Prevention Council of Forsyth County. These relationships are
critical and need to be expanded in a manner conducive to active involvement by
a wider representation of professional, lay persons, and target groups.

The Adolescent Pregnancy Prevention Project has had continuous staff

turnover resulting in breaks in services and the project's inability to expend
allocated resources. Additionally, relationships with community organizations
have been altered with the changing personnel. Unless there is a change in the

two-year funding cycles that have faced the project, staff turnover can be
expected. Special support neede to be provided to staff who are employed with

unstable funds.

Process evaluation ban beer. t» commitment of the project staff but outcome
measures have received very little emphasis. If outcome measures are expected
internally or by the Division of Health Services, the criteria and procedures for

collecting the desired data needs to be specified aB soon as possible.

New Hanover County

The project has multiple components directed toward different target
groups and is effective in including client feedback into program modifications.
Subcontracting to community professionals has brought valuable skills to the
clients and staff. Program impact data needed on each component is not
available. Community involvement and support have been significant for the
project. The local council has provided a means for concerned citizens to

actively participate in program planning and evaluation. The school system has
not been willing to become involved although the project staff work closely with

social services and the health department. The very recent resignation of the

project coordinator is a serious blew to this project. She was a central reason
for the project's enviable effectiveness in reaching thoBe needing help. It will

be difficult to reorganize an-.' re-ad )URt to a new coordinator.

13



Onslow County

Located in a county with b major marine base and high acunescent birth

rate, this project has become an integral part of the school eysten.. T here is a

good relationship with the health department but the community involvement
level is low. Decision-making about project activities and direction does not

include representatives of important community views. The project needs to

establish a data monitoring Bystem to measure variables important in both
process and outcome evaluations. The staff's involvement in night school
should be encouraged and perhaps expanded to reach the hard-tc—reach
adolescents. The project can not present evidence showing impact on
pregnancy rates or the associated behaviors. There iB a need to expand the

classroom activities and more directly address the causal behaviors in adolescent
pregnancy.

Vance County

This project has also experienced high turnover 6ince its inception. Most
staff members are new this year. Subcontracting to community professionals
has been a positive move and virtually saved the program two years ago when
full-time staff left. The nev school health coordinator is a key person in the

continuation and possible redirection of this project. The project needs to

adopt a theoretical foundation and base objectives and activities upon that

rationale. The project has no evidence to indicate a positive effect on reducing
sexual activity or increasing contraceptive use. Project activities are often

done in the absence of goals and typically lack evaluation procedures. Process
evaluation data needs to be collected systematically. The staff members have
generated a number of daily record keeping forms. The number of forms need
to be reduced tc only those necessary for monitoring clients and for project

evaluation. This school-based program does not have mechanisms for monitoring

high risk adolescents, particularly tho&e who later become school drop-outs.
The recently developed mentor and advocacy program for high risk male
students should receive special support to assure its continued growth.
Preliminary data indicate that this program component offers promise for

preventing drop outs among participants. Of those participating in the initial

program, school staff would have expected 30% to finish school. However, in the

initial group 100 percent remained in school during the first year of the project.

The importance of incorporating a drop out prevention component into an
adolescent pregnancy prevention project is that dropping out of school is

considered one of the major risk factors for adolescent pregnancy. Thus, school

drop out programs represent one approach to increasing life options. The
project should consider developing a formal evaluation plan and the potential

for expanding the program to include high riBk females.

14
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the north Carolina coalition on
ADOLESCENT PREGNANCY—

ADOLESCENT PREGNANCY 1987 - NORTH CAROLINA

1987 : 10- 19

AGE NUMBER OF PREGNANCIES REPORTED
10 6

11 2

12 32
13 165
14 593
15 1566
16 3452
17 4953
18 6661
19 7624

Reported Total Pregnancies * 25,054 (W 14,209) ( NW 10,845)
Abortions 10,208
Live Births 14,707
Fetal Deaths 139 (Not added to W/NW in

Totals

)

W NW Married Non-Married
10-14 798 1M 550 21 (3%) 771 (97%)
15-17 9,971 5379 4533 1564 (20%) 8333 (80%)
18-19 14,285 8520 5688 4722 (50%) 9472 (50%)

Marital Status 10- 19 ( NW

)

( W

)

Married 6,307 25% 8% (839) 3~9~% (5461)
Non-Married 18,576 75% 92% (9869) 61% (8609)
Unknown: 175

Abortions ( NW

)

( W

)

10-14 (452) 52% 68%
15-19 (9,756) 34% 44%
Total (10,208) 35% 45%

Live Births ( NW

)

( W

)

10-14 (340) T5% 3TS
15-19 ( 14 , 367 ) 66% 56%
Total (14,707) 65% 55%

Fetal Deaths ( NW

)

( W

)

10-14 6 .0004% .00~7J2%

15-19 133 .006% .004%
Total 1~3~9"

September 1987
NC Department of Human Resources
Division of Health Statistics
* Spontaneous Abortions Estimated at 3,000

1 300 Baxter Street Suite 1 71 Charlotte. N.C. 28204 704/335-1 31 3

Bai bji e Huberman, Executive Director
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RSVP FORM FOR "ACTION AGENDA" TASK FORCE MEETINGS

Please check which meeting session you will attend Afternoon Evening

SITE Session Session

October 20 Region I (Asheville) or

November 15 Region II (Winston-Salem) or

November 1 Region ill (Raleigh) or

November 9 Region IV (Greenville) or

I cannot attend a task force meeting hut I would like to be kept posted on this project

NAML:_ - .

ADDRESS:

CITY: .
STATE: ZIP:

PHONE:

AGENCY / ORGANIZATION:

Please return Reservation to:

Mia Day, Action Agenda Coordinator • 2501 H Avent Ferry Road • Raleigh, NC 27606 (919) 832-8971

Please send additional invitations to

September 15, 1988

Dear Friend,

The North Carolina Coalition on Adolescent Pregnancy (NCCAP), a statewide organization dedicated to the prevention of teer

pregnancy, invites you to participate in a regional meeting in the development of a "STATEWIDE ACTION AGENDA" for th-

prevention of teen pregnancy in North Carolina

Almost one out of every ten teenage girls aged 10 to 19 got pregnant in North Carolina in 1987. We must all join in an effort tc

develop long-term solutions to this very complex problem The Coalition hopes to bring together a wide range of individuals tr,

develop this "Action Agenda" which includes strategies to help our young people prevent too-early childbearing.

The Coalition has begun to identify the existing gaps in teen pregnancy prevention services thru a sun. ey, mailed to 1 700 agencief

and individuals in North Carolina Now, with your help, we hope to develop a creative and practical prevention agenda.

The Coalition will be holding four regional meetings across the state this (all As an important participant, you will

1) Review survey data analyses

2) Define additional gaps in service or barriers

3) Develop effective and realistic strategies tor long term prevention efforts in North Carolina

Drawing on your input from the Regional Meetings and the results of the survey , the Coalition will draft a "Statewide Action Agenda
which will be presented to the Governor and the Legislature in February 1989.

We hope you will join us at the meeting in your region There will be two identical sessions, one in the afternoon and one in the

evening to accommodate as many people's schedules as possible Please RSVP by the date listed under the meeting in your

region We strongly encourage you to RSVP so we can ensure that we have enough space and can mail meeting materials

If you have any questions, please call Mia Day, Action Agenda Coordinator, at (919) 832-8971 in Raleigh.

Sincerely,

Barbara Huberman
Executive Director
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the north Carolina coalition on
ADOLESCENT PREGNANCY

NCCAP
LEGISLATIVE POSITION STATEMENT

THE NORTH CAROLINA C0AL1 'ION ON ADOLESCENT PREGNANCY REGARDS THE
PREVENTION OF ADOLESCENT PREGNANCY AS A CRITICAL PRIORITY FOR
LEGISLATIVE CONSIDERATION IN THE 1989 SESSION.

The appropriations in the 1985 and 1987 legislative sessions for
"model prevention projects" have yielded many valuable concepts and
strategies but there is no one complete project that has the capacity
to be replicated in total.

From our experience providing technical assistance support and
networking to those 34 projects, as well as the hundreds of other
agencies, projects and individuals working on prevention and care
issues, we believe the following should guide your continued support
and appropriations for the future.

1. A PERMANENT FUND SHOULD BE CREATED FOR START UP OR "SEED MONEY"
FOR LOCAL PREVENTION PROJECTS.

2. PROJECTS FUNDED SHOULD EE LOCAL COMMUNITY BASED AND
DEMONSTRATE SIGNIFICANT COMMUNITY SUPPORT THROUGH A BOARD OF
DIRECTORS THAT INCLUDES, AMONG OTHERS REPRESENTATIVES FROM
AREA CLERGY, ELECTED BODIES, EDUCATION, MEDICINE AND HEALTH.
PARENTS, VOLUNTEER GROUPS, MEDIA, CORPORATIONS AND AGENCIES.

3. PROJECT PROPOSALS SHOULD INCLUDE A FINANCIAL PLAN WHICH
CLEARLY DEMONSTRATES LOCAL FINANCIAL INVESTMENT IN THE
PROJECT IN THE FORM OF DOLLARS OR IN-KIND CONTRIBUTIONS EACH
YEAR.

4. PROJECT PROPOSALS SHOULD INCLUDE A FORMULA OF DESCENDING FUN! ICG

THE STATE AND INCREASING FINANCIAL RESPONSIBILITY FOR THE
PROJECT BY THE LOCAL COMMUNITY WITH STATE FUNDS ENDING AFTER 5

YEARS.

5. PROJECT PROPOSALS SHOULD HAVE A MINIMUM OF A 5 YEAR PLAN WITH
ANNUAL GOALS AND OBJECTIVES.

6. PROJECTS PREVIOUSLY FUNDED IN 1985-1987 SHALL HAVE NO
PRIORITY BUT ARE ELIGIBLE TO BE CONSIDERED FOR THIS NEW FUND.

7. PROJECTS SELECTED MUST MEET REPORTING AND EVALUATION
REQUIREMENTS WHEN REQUESTED OR FUNDING WILL BE DISCONTINUED.

8. PROJECTS MUST SEND A REPRESENTATIVE TO A PROPOSAL WRITING
SESSION THAT DEFINES EXPECTATIONS, ACCOUNTABILITY, AND
EVALUATION CRITERIA TO BE ELIGIBLE FOR PROPOSAL
CONSIDERATION.

1 300 Baxter Street Suite 1 71 Charlotte, NO. 28204 704/335-1 31 3

Bartara huDerrr,£r, Executive Directo"
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9. THAT PRIORITIES FOR PROJECTS FUNDED ADDRESS AMONG OTHERS:
1. COMPREHENSIVE SEXUALITY EDUCATION INCLUDING CONTRACEPTIVE

EDUCATION.
2. STRATEGIES WHICH MOTIVATE TEENS TO DELAY SEXUAL ACTIVITY.
3. INCREASED ACCESS TO CONTRACEPTION SERVICE.
4

.

PROGRAMS THAT REDUCE DROP OUT DUE TO TEEN PREGNANCY AND
PARENTING.

5. INCREASED ACCESS TO COMPREHENSIVE HEALTH SERVICES FOR
ADOLESCENTS.

6. PROGRAMS THAT FOCUS ON MALES.
7. PROGRAMS THAT CREATE POSITIVE LIFE OPTIONS FOR

DISADVANTAGED, HIGH RISK YOUTH.
8. INCREASED DAY CARE AND SUPPORT SERVICES TO TEEN PARENTS TO

STAY IN SCHOOL.

10. PROJECT SELECTION BE CONDUCTED BY AN INDEPENDENT, NON-VESTED
BODY THAT HAS SPECIFIC CRITERIA FOR SELECTION PROCESS.

11. FUNDS SHOULD BE INCLUDED IN THE APPROPRIATION FOR EXTERNAL
REVIEW AND EVALUATION OF PROJECTS ANNUALLY.

12. FUNDS SHOULD BE INCLUDED IN THE APPROPRIATION FOR ADEQUATE AND
EFFECTIVE TECHNICAL ASSISTANCE AND SUPPORT STAFF.

13. THAT FUNDS IN THE 1989-1990 BUDGET YEAR BE APPROPRIATED TO
CREATE AN INDEPENDENT BODY WHICH WOULD DESIGN THE OVERALL STATE
APPROPRIATION FUND, TO OFFER PROPOSAL WRITING WORKSHOPS, TO
SELECT THE PROJECTS, AND TO BE RESPONSIBLE FOR FUND EVALUATION.

14. NEW PROJECTS CHOSEN WILL BE FUNDED IN THE 1990-1991 BUDGET YEAR

15. THAT THE LEGISLATION RESEARCH COMMISSION ON ADOLESCENT
PREGNANCY REVIEW THE EVALUATION REPORT OF THE 34 PROJECTS AND
SELECT THOSE THAT MERIT CONTINUED FUNDING FOR ONE YEAR
THROUGH JUNE 30, 1990 WHILE THE ABOVE IS IMPLEMENTED.

We make the above suggestions baaed on 3 years experience in
coordinating and helping to create comprehensive local prevention
programs across the state. Attached also is a list of concerns and
problems that were accumulated from many project participants in
conversations and meetings that have helped us formulate these
suggest ions .

Approved by Board of Directors on 11/17/88.
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Problems Related to Previous Appropriations/"Pilot Projects" 1985-1989

1. Project Selection: Political decisions rather than

project merit and capacity to address problems in

constructive, measurable fashion.

2. Lack of funds for substantial technical assistance and
support to projects selected.

3. Lack of clear, concise, relevant evaluation
expectat ions

.

4. Erratic and unstable funding for projects producing
staff turnover, project slowdown and demise.

5. Lack of documented support in proposals by critical
partners or local agencies who would receive project
services resulting sometimes in inability to fulfill

funded project objectives.

6. Lack of clear, concise guidelines and assistance to

write proposals. Complicated process favored large
organizations and public agencies who have grant
writing experience and staff.

7. Projects were not encouraged to present long-term goals
and objectives and funding plans.

8. No local investment in funding of projects which has

promoted dependency on state funding forever and lack

of community responsibility and accountability.

9. Projects chosen through two different mechanisms and
lack of accountability, reporting, and/cr in some cases
refusal to report on project.

10. Agencies who submitted projects were allowed to change
proposal, some very drastically, resulting in agency
funding, not project funding.

11. Lack of community leadership and investment in project
through a working board of directors or advisors who
represent the community, not just the sponsoring
agency

.
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TO:

FROM

November 22, 1988

MEMORANDUM

Members of the Adolescent Pregnancy Study Commission.

Rep. Luther Jeralds and Sen. Marvin Ward, CoChairs.

RE: outline of Plan for Adolescent Pregnancy Programs.

We offer the following approach for the Study Commission to

consider recommending to the 1989 General Assembly.

..Continue to fund ™U,^
prevention programs, but modify the

_

bt
replication

originally was to fund pilot Pt°3 ect£ *
se ed money to

throughout the State. Instead . aim at provxd
ntion

build a Statewide network ot com * onl att ,

create a permanent Adolescent Pregnancy P™«ntion Fund to be

usen to help new projects in therr early years,

establish a Commission to distribute money from the Fund to

the projects.
t- ~ .ecicr and evaluate the

Give the Commission the ^ou^ o -sist^a^nd ^
fledgling projects, and continually

state 's approach to

related to adolescent pregnancy and the State app

those problems.

set minimum standards for programs, write those standards into

the statutes.

establish a schedule of funding
,

that will
JJJjl..^"ph."

build support from outsrde the Fund The sen
of

-Ls
8

,

UP
s
P
0°
Ct
thA"?t ^e - oft

d

{f^f- V- the project

will receive no more money from the Fund.

i ,-~a k,. t-hp Commission that, to the

7. Assure the projects se ected by^ th« « according
extent money is J«U*1 *'

*J?
y
t™i of years so long as they

to the schedule for the full term ui y

continue to meet the minimum standards.

2.

3

6.





APPENDIX Y

III. Family Life Education.

FINDING: That family life education is valuable in giving adolescents «£"

the information and skills to avoid the traps of early sexual

involvement. That, although North Carolina mandates a School He ,r
'

Education Program, the family life component of the program is om\
vaguely outlined by the State Board of Education, and implementation
is left up to the local boards of education, largely unmonitored. That
the available evidence shows a picture of spotty coverage of important
topics across the State, of certain crucial topics sometimes taught too

late, and of classes taught by teachers of widely varying qualifications.

RECOMMENDATION III: That the General Assembly mandate the

teaching of family life education in a more uniform manner to all

students in all school districts.
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APPENDIX AA

n ns*-

an a:

To amend Chapter 2 cf Title 20 of the Official Code

cf Georgia Annotated, relating to e lementery, secondary, and

adult education, so as to provide that each local board of

education shall prescrioe a course cf study in sex education

and AIDS prevention instruction; to authorise such locel

boards to supplement and develop the exact approach cf

content areas of such minimum course cf study; to provide

for certain standards; to provide tnet tne State board cf

Education snail prescribe a 1r.1r.1mum course cf study m sex

education and AIDS prevention instruction and shall

establish standards for its administration; to provide for

certain topics cf instruction; to provide for minimum

periods cf instruction; to provide for a manual for such

course cf study; to provide fcr implementation cf such

minimum course cf study or its ecuivaler.t ; to provide fcr

noncompliance; to provide that a parent cr ouercian may

elect thet a child net receive such course cf study; to

prohibit eny facility operetec on public scnool property cr

cperated by a public school district or any employee thereof

acting within the scope cf such employee's employment from

providing certain nealth services to public school student

to lir.it the funding fcr tne distribution cf certain item

to provide an effective date; tc repeal conflicting lew

e.-.c fcr ctner purposes.

nagteo 21 -.i aseev.ely or Georgia:

Se"icr 1

jecrcia

Gnapter 2

Annotated

,

cf Title 20 cf tne Official

relatinc to eiemer. tary

,

E. 2D2 f

1



secondary, and adult educctior., -i amenovd by a odin c a ne»

Coo* section immediately following Coot Secticr 2G-2-K*, to

be desionated Code Section 20-2-K3, to read as !o]1dwe:

'"C-i-Kl. (a) each local board of educauicn

shall prescribe a course cf study ir. sex educetior. and

AIDS prevention instruction fc: sucn grades and grade

levels in the public schoc: sy.terr as shall be

determined by the State board cf Education. Such course

cf study shall implement either tne minimum course cf

study provided for in subsection lb] cf this Code

section or its eauiveler.t, as approved by the Etete

Board cf Education. Each local board cf ecucetion shall

be authorized to supplement and develop the exact

approach cf content areas cf such minimum course cf

study with sucn specific curriculum star.cards as it may

deem appropriate. Such ster.cards snail include

instruction relating tc the handling cf peer pressure,

promotion cf hich self-ertee- , lecci corimur.ity values,

and aostmer.ee from sexual activity as ar. effective

method c I 97evention c: reman: sexue.ly trar.srittec

diseases, and acquired immune deficiency syr.i;zn<e

.

(b) The State Board cf Education shall presrrioe a

minimum course cf study in sex ecucaticr. and ?iI-S

prevention instruction, which r.ay ot included s; a part

cf a course cf study ir. cc-prener.* ivc- health education

for such grades end erect levels in the public scnocl

system as snail oe ceternnec by tne state ccerd and

shall establish star.darcs :"cr ::; eer.ir.istrEtlcr.. The

course may include mscr jcticr. ccr.csrr._nc human riclccv,

conception, precr.er.c-/, cirth, sexually :r.r.£r::-.-;:

diseases, and acpuired inr.une deficiency sy-drcre. n

manual setting cut the details cf such course of scucy

by cr approved by tne State Scr.ccl



•

Superintendent in coopertnon with trie Bepartnent of

Human hesources, the State board cf Education, and such

expert advisers as they may choose.

le) The minimum course cf study to be prescribed

by tile State board cf Education pursuant to subsection

(b) cf this Code section snail be ready for

implementation, net leter than July 1, 19BE. Each local

board shell implement either such minimum course cf

study or its equivalent not leter than July 1, I9BS.

Any local ooerd of education which feils to comply with

t.-.is sueseccion shell net be eligible to receive er.y

stete f uridine under this erticle until such minimum

course cf study cr its equivalent has oeen implemented.

Id) Any perer.t cr legal euerdier cf e c.-.ilc to

wnoir the course cf study set forth in t.-.is Code section

is to oe ceucht shell neve t.ne ric.-.t to elect, in

writing, thet such chile net receive such course cf

study .

*

Section 1 . Seid c.-.epter is furt.ner amended oy

ceding e new Cede section immediately f el lowing Code Section

20-2-772, to oe designated Code Section 2C-1-7", to reed es

fellows:

"2C'-;-?73. (a) Nc facility cperacec en public

school property cr operated by a puelir scnool district

end nc employee cf any such facility acting within tne

scope cf such employee's employment s.-.tll provide eny cf

the following netltr. services to puelir sc.-.col stuoents:

(1) 7istncution of oo- treceptiver ;

CI rerfor-.ance of ecorticr.s;

(3) neferrtls for eecrticn; cr

I •! ) Cispensmc eecrtifacitfr.es.

S . E . 2£2
i

MTKNPTX *\



it- ?ne Scpartmcrt cf tducat.cr. tr.i local un;-.t of

• <f ir.i.-.i«trat ion are prohiti-.ee I.-O" f..l:::nc c:tie fur.es

for trie c:B:riout;or. cf ccr.;ra:ci t ; vet .

i

Sect : or ? . Tr.it Art shell becost ef.': .. . upo:

its approve! by t.ie Govemcr c: upcr. ;-.b l>ccdp:i:c let

without sucr. approval.

Sertior < . All lavs and parts cf lews in conflict

with this Act are repealed.

> c -> : ->
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APPENDIX BB

GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1989

LEGISLATIVE PROPOSAL I

THIS IS A DRAFT 6-JAN-89 14:59:58

Short Title: Adolescent Pregnancy Prevention. (Public)

Sponsors :

Referred to:

1 A BILL TO BE ENTITLED
*

2 AN ACT TO CREATE THE ADOLESCENT PREGNANCY PREVENTION FUND AND

3 COMMISSION AND TO PROVIDE FOR DISTRIBUTING MONIES FROM THE

4 FUND

.

5 The General Assembly of North Carolina enacts:

6 Section 1. Chapter 130A of the General Statutes is

7 amended by adding a new Article to read:

8

9 "Article 5A.

10 Adolescent Pregnancy Prevention Fund and Commission.

11

12 "
S 130A-132.1. Adolescent Pregnancy Prevention Fund: creation.

13 There is created the Adolescent Pregnancy Prevention Fund. As

14 used in this Article, 'Fund' means the Adolescent Pregnancy

15 Prevention Fund. The Fund shall be used by the Department for the

16 adolescent pregnancy prevention programs selected by the

17 Prevention Commission as authorized by this Article and for the

18 administration of the Prevention Commission. Any surplus in the

19 Fund shall not revert. The Fund shall be kept on deposit with the

20 State Treasurer, as in the case of other State funds, and may be

APPENDIX BB Page 1
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1 invested by the State Treasurer in any lawful security for the

2 investment of State money. The Fund is subject to the oversight

3 of the State Auditor pursuant to Article 5A of Chapter 147 of the

4 General Statutes.

5 S 130A-132.2. Adolescent Pregnancy Prevention Commission;

6 creation, membership, staff, annual report.

7 (a) There is created the Adolescent Pregnancy Prevention

8 Commission. As used in this Article, 'Prevention Commission'

9 means the Adolescent Pregnancy Prevention Commission. The

10 Prevention Commission shall be located administratively in the

11 Department but shall exercise all its prescribed statutory powers

12 independently of the Department.

13 (b) The Prevention Commission shall consist of 15 members:

14 n±
15

16 (2)

Three



.«*.,.. GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1989

1 ( 9 ) The Chairman of the Board of the North Carolina

2 Child Advocacy Institute or his designee.

^.3 (c) The initial terms of members shall begin September 1, 1989

4 and expire August 30, 1991. Their successors shall serve for two-

5 year terms. A vacancy shall be filled for the remainder of the

6 unexpired term in accordance with G.S. 120-122. The appointing

. 7 authorities shall make their appointments before the beginning of

2^8 each term, and in no case shall the failure of any appointing

* 9 authority to make appointments prevent the Prevention Commission

1L0 from conducting business. At all times the ex officio member of

11 the Prevention Commission or his designee mentioned in subsection

12 (b) subdivisions (4) through (9) shall be the current holder of

13 the office mentioned in the subdivision or his designee; if the

14 office changes occupants during the term of the Prevention

15 Commission, the new holder or his designee "shall succeed to

JL6 membership on the Prevention Commission.

2t7 (d) The initial meeting of the Prevention Commission shall be

18 held before September 30, 1989, and the initial meeting of each

19 term shall be held before September 30 in the first year of the

20 term. The initial meeting of each term shalll be called by the

21 State Health Director. Succeeding meetings in the term shall be

22 called by the Chairman. At the first meeting of each term, the

23 Prevention Commission shall elect one of its members Chairman and

24 shall adopt rules for the conduct of meetings, consistent with

25 this Article. A quorum for any meeting sTiaTT. consist of the

26 Chairman or the person designated in the rules to preside in his

27 absence, plus a majority of the remainder of the members who have

28 been appointed at the time of the meeting. Members of the

29 Prevention Commission who are not State officers or employees

3 shall receive per diem and necessary travel and subsistence

31 expenses in accordance with G.S. 138-5. Members who are State

32 officers or employees shall be reimbursed for travel and

3 3 subsistence in accordance with G.S. 138-6.

3 4 (e) The Prevention Commission may employ professional and

3 5 clerical staff and may hire outside consultants to assist it in

36 its work. The Department shall allocate the sum of one hundred
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1 thousand dollars ($100,000) a year from the Fund to the

2 Prevention Commission for the work of the Prevention Commission.

3 (f) The Prevention Commission shall have the authority to

4 promulgate rules for its own operation and for the adolescent

5 pregnancy prevention programs it funds pursuant to this Article.

6 (g) The Prevention Commission shall make a report to the

7 General Assembly prior to May 1, 1990 and prior to Nay 1 of every

8 succeeding year. Each annual report shall contain;

9 ( 1 ) An analysis of the adolescent pregnancy and related

10 problems in the State as a whole and in each

11 county

,

12 ( 2 ) A statement of the Prevention Commission's latest

13 thinking on the best approach to solving those

14 problems, and

15 ( 3 ) An evaluation of the State's approach to the

16 problems to date, including but not limited to an

17 evaluation of the local projects that have received

18 money from the Fund.

19 $ 130A-132.3. Adolescent Pregnancy Prevention Fund:

2 allocations .

21 (a) Any local agency or organization or combination of

22 agencies and organizations may apply to the Prevention Commission

2 3 for an allocation of money from the Fund to operate a project

2 4 aimed at preventing adolescent pregnancy. The application shall

2 5 contain an analysis of the adolescent pregnancy and related

26 problems in the locality the project would serve, and a

27 description of how the project would attempt, over a period of at

2 8 least five years, to prevent the problems. The application shall

29 state how much money is needed to operate the project and how the

3 money shall be spent. The Prevention Commission shall conduct

31 annually a proposal-writing session that shall be attended by a

3 2 representative of any project that wishes to apply for funding;

3 3 that session shall define the criteria for accountability and

3 4 evaluation that the Prevention Commission requires of projects.

3 5 That session shall also provide information about additional

Page 4 APPENDIX BB
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1 funding sources to which projects might turn to satisfy the

2 matching requirements of subsection (f).

3 (b) The Prevention Commission shall allocate money from the

4 Fund to local adolescent pregnancy prevention projects. The

5 Prevention Commission shall allocate seed money for the long-

6 range purpose of building a Statewide approach to prevention of

7 adolescent pregnancy through a network of local prevention

8 projects. The Prevention Commission shall make an annual

9 allocation of money to projects by June 1 of every year. The

10 money shall be payable during the next fiscal year, beginning

11 July 1.

12 (c) In allocating money to projects for the first time, the

13 Prevention Commission shall apply the following minimum

14 standards

:

15 ( 1 ) Each project shall have a plan of action that

16 extends for at least five years for prevention of

17 adolescent pregnancy.

18 ( 2 ) Each project shall have realistic, specific, and

19 measurable goals and objectives for the prevention

20 of adolescent pregnancy.

21 ( 3 ) Each project, before submitting its proposal, shall

22 send a representative to the proposal-writing

23 session held by the Prevention Commission pursuant

24 to subsection ( a )

.

2 5 (d) In allocating money to projects for the second and

26 succeeding years, the Prevention Commission shall apply the

2 7 following minimum standards:

28 ( 1 ) Each project shall have a Board of Advisors

2

9

composed of members from outside the sp o

n

sor i n g

3 agency of the project. The Board of Advisors shall

31 include representatives from at least four of the

32 following: media, government, charitable

3 3 organizations, private business, medical

3 4 institutions. The Boards of Advisors shall meet

3 5 monthly and are responsible for project evaluations

36 and reports.
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1 ( 2 ) Each project shall promptly comply with reporting

2 and evaluation requirements of the Prevention

3 Commission

.

4 ( 3 ) Each project shall define and maintain cooperative

5 ties with other community institutions.

6 ( 4 ) Each project shall demonstrate its ability to

7 attract financial support from sources other than

8 the Fund, including sources in the local community.

9 (e) For first-year funding, the Prevention Commission shall

10 choose from among the applicants that meet the minimum standards

11 in subsection (c) the best selection of projects according to the

12 following criteria:

13 (1) qualifications of staff,

14 (2) appropriateness of the project to adolescent

15 pregnancy prevention,

16 (3) appropriateness of the project to the locality,

17 (4) degree of need of the locality, and

18 (5) other appropriate criteria.

19 In making its decision, Prevention Commission shall be advised

20 by a panel that shall include experts in fields related to

21 adolescent pregnancy.

22 (f) If the Prevention Commission finds that a project it has

2 3 chosen for first-year funding continues to meet the minimum

2 4 standards of subsections (c) and (d), the Prevention Commission

2 5 shall continue to fund that project's demonstrated needs, to the

26 extent of available money, for five years according to the

27 following schedule:

28 (1) eighty percent (80%) of the project's annual budget

2

9

shall come from the Fund in the first year,

3 (2) seventy percent (70%) in the second year,

31 (3) sixty percent (60%) in the third year,

3 2 (4) fifty percent (50%) in the fourth year, and

3 3 (5) forty percent (40%) in the fifth year.

3 4 The portion of a project's budget that must come from sources

3 5 other than the Fund may be provided as in-kind contributions as

36 well as cash.
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1 _ (g) No project shall receive money from the Fund if it has

2 previously received money from the Fund for five full years.

- 3 Provided that any project that has received State funding before

4 June 1, 1989 will be eligible for consideration for five years'

5 support from the Fund according to the schedule. The Prevention

6 Commission shall fund any such project that meets the minimum

7 standards if it determines, after considering the experience and

j- 8 impact of the project and measuring its application against those

. 9 of other applicants, that it should be funded.- "

J.0 Section 2. There is appropriated from the General Fund to the

11 Adolescent Pregnancy Prevention Fund the sum of one million five

12 hundred thousand dollars ($1,500,000) for the 1989-90 fiscal year

13 and the sum of one million five hundred thousand dollars

14 ($1,500,000) for the 1990-91 fiscal year for the purposes

15 described in this act.

J.6 Section 3. This act shall be effective July 1, 1989.
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1989

LEGISLATIVE PROPOSAL II
THIS IS A DRAFT 6-JAN-89 12:00:39

Short Title: Comprehensive Health Education. (Public)

Sponsors

:

Referred to:
ft

„1 A BILL TO BE ENTITLED

^2 AN ACT TO MANDATE COMPREHENSIVE HEALTH EDUCATION IN THE PUBLIC

_3 SCHOOLS AND TO INCLUDE IN THAT CURRICULUM FAMILY LIFE

_4 EDUCATION, PREGNANCY PREVENTION EDUCATION, AND REPRODUCTIVE

5 HEALTH EDUCATION.

6 The General Assembly of North Carolina enacts:

7 Section 1. G.S. 115C-81(e) reads as rewritten:

8 "(e) S choo l—H e alth—Educat ion—Pr ogram Comprehensive Health

9 Education Program to Be Developed and Administered.

10 (1) A c ompr e he n si v e sc h ool heal th educ a t io n

11 comprehensive health education program shall be

12 developed and taught to pupils of the public

13 schools of this State from kindergarten through

14 n i nth twelfth grade.

15 (2) As used above, "compr e h e n si ve s chool heal th"

16 'comprehensive health education' means health

17 education in a school setting that is planned and



carried out
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1 be advised by a local advisory committee appointed

2 by the local board of education. The local school

3 administrative unit may use the curriculum and

4 materials developed by the State Department of

5 Public Instruction or the equivalent approved by

6 the State Board of Education.

7 ( 3a ) Pursuant to policies and guidelines which shall be

8 adopted by the local board of education, public

9 school principals shall develop a method of

10 notifying parents of students in the relevant

11 grades of the content of the instructional

12 materials concerning reproductive health, family

13 life, pregnancy prevention, and of their option to

14 exempt their child without penalty or embarrassment

15 from this instruction.

16 (4) £-a-ch

—

exi st i ng—lo c al—

s

chool—adm i n is tr a t i v e—u»i-t—i-s

17 eligible to de velop ajid s ubm i t a p-La« f-©-c a

18 compr e h e n s ive—

s

choo l

—

heal th educ a tion—progr am wh i ch

19 shall

—

mee t—a-Ll—

s

t a nd a r ds—es tablis hed—by

—

the—St a t e

20 Boa r d—o-f

—

E duc a tion , +-tu£—to—

a

pp l y—&o-r

—

fund s

—

to

21 exe cut e e-u-c-h p la n s . Each local school

22 administrative unit is eligible to apply for a

2 3 State-funded school health coordinator.

24 The State Board of Education shall designate an

25 impartial panel to review health education program

26 plans submitted by local school administrative

27 units. Based on the panel's evaluation of the

28 plans, the State Board of Education shall allocate

29 the State-funded school health coordinators. Where

30 feasible, a school health coordinator shall serve

31 more than one local school administrative unit.

32 Each person initially employed as a State-funded

33 school health coordinator after June 30, 1987,

34 shall have a degree in health education.
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1 (5) The Department of Public Instruction shall

2 supervise the development and operation of a

3 statewide comprehensive s ch ool health education

4 program including curriculum development, the

5 establishment and monitoring of expectations,

6 goals, and outcomes, in-ssrvice training

7 provision and promotion of collegiate training,

8 learning material review, and assessment and

9 evaluation of local programs—i*—Uve—s-awe—manner as

10 £o* o th e r—pr ogr am s . It is the intent of this

11 legislation that a specific position or positions

12 in the Department of Public Instruction shall be

13 assigned responsibilities as set forth in thi6

14 subsection.

15 (6) A State S ch ool Comprehensive Health Advisory

16 Committee is hereby established.

17 a. The committee shall provide citizen input into

18 the operations of the program, report annually

19 to the State Board of Education on progress in

20 accomplishing the provisions and intent of

21 this legislation, provide advice to the

22 department with regard to its duties under

23 this subsection, and encourage development of

24 higher education programs which would benefit

25 health education in the public schools.

26 b. The committee shall meet as necessary but at

27 least twice annually. It shall select annually

28 a chairperson from among its own membership,

29 each member having an equal vote and the

30 chairperson shall appoint such subcommittees

31 as may be necessary. Members of the committee

32 shall serve without compensation; however,

33 they shall be reimbursed by the Department of

34 Public Instruction for travel and other

35 expenses incurred in the performance of their
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1 duties as members of the committee, to the

2 extent that funds are appropriated for this

3 purpose.

4 c. The committee shall consist of 17 members: 10

5 appointed by the Governor, two by the State

6 Board of Education, one by the Speaker of the

7 House of Representatives, one by the President

8 of the Senate, and three ex officio members:

9 the Chief, Office of Health Education,

10 Department of Human Resources; the Chief,

11 State Health Planning and Development Agency,

12 Department of Human Resources; and the

13 Superintendent of Public Instruction, or their

14 designees. The Governor's appointees shall be

15 named in the following manner: one physician

16 from a list of three names submitted by the

17 North Carolina Medical Society; one physician

18 from a list of three names submitted by the

19 North Carolina Pediatric Society; one

20 physician from a list of three names submitted

21 by the North Carolina Chiropractic

22 Association; one registered nurse from a list

23 of three names submitted by the North Carolina

24 Nurses' Association; one dentist from a list

25 of three names submitted by the North Carolina

26 Dental Society; one member from a list of

27 three names submitted by the North Carolina

28 Medical Auxiliary; one member from a list of

29 three names submitted by the North Carolina

30 Congress of Parents and Teachers, Inc.; one

31 member from a list of three names submitted by

32 the North Carolina Association for Health,

33 Physical Education, and Recreation; one member

34 from a list of three names submitted by the

35 North Carolina Public Health Association; one
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1 member from a list of three names submitted by

•2 the North Carolina College Conference on

3 Professional Preparation in Health and

4 Physical Education. The State Board nominees

5 shall represent local school administrative

6 units and shall have been recommended by thr

7 Superintendent of Public Instruction. The

8 Speaker's nominee shall be a member of the

9 North Carolina House of Representatives and

10 the President of the Senate's nominee shall be

11 a member of the Senate.

12 d. The appointed members of the advisory

13 committee shall serve for a term of three

14 years. Appointed members may be reappointed up

15 to a maximum of nine years of service.

16 Vacancies shall be filled in the same manner

17 as original appointments for the balance of

18 the unexpired term."

19 Sec. 2. The Department of Public Instruction shall have

20 available for all local school districts an updated Comprehensive

21 Health Education curriculum in accordance with this act by the

22 beginning of the 1990-91 school year. All local school

23 administrative districts shall have developed and shall begin

24 implementing the Comprehensive Health Education curriculum in

25 accordance with this act by the beginning of the 1991-92 school

26 year. The State Board of Education, in fulfilling its duty under

27 this act to review and approve local curricula, shall schedule

28 its work in such a way as to facilitate the meeting of the

29 deadline for local school administrative units established in

30 this section.

31 Sec. 3. This act shall be effective upon ratification.
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