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TITLE:
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ADMINISTRATIVE CODE:
Adds section 21-955
On October 27, 2015, the Committees on Education, chaired by Council Member Daniel Dromm, Health, chaired by Council Member Corey Johnson, and Women’s Issues, chaired by Council Member Laurie Cumbo, will hold a joint oversight hearing on Sex Education in New York City Schools.  Additionally, the Committees will hear Int. No. 952, a local law to amend the administrative code of the city of New York, in relation to requiring the department of education to report information regarding comprehensive health education; Int. No. 957, a local law to amend the administrative code of the city of New York, in relation to requiring transparency from the department of education on instructors receiving training in sexual health education; and Int. No. 771, a local law to amend the administrative code of the city of New York, in relation to requiring the department of education to report on student health services.  Witnesses invited to testify include representatives from the Department of Education (DOE), the Department of Health and Mental Hygiene (DOHMH), union leaders, advocates, educators, parents and students.  
Background

The Committees on Education and Health previously held a joint hearing in November 2007 on “The Department of Education’s New Health Education Curriculum,” which included discussion of sex education in City public schools.
  
Sex education was introduced in the New York City school system in 1967, when the Board of Education initiated the Family Living, Including Sex Education (FL/SE) program for grades pre-K to 12.
  The FL/SE curriculum focused on “increased understanding of bodily processes, physical change and family life.”
  However, the new curriculum, which was an elective, “did not gain full acceptance in the school system.”
  During the 1984–85 school year, the FL/SE curriculum was updated and the program was implemented in 9 community school districts and 75 high schools.
  To accomplish this, the Board of Education hired 6 coordinators, conducted 30-hour training programs for approximately 1,100 teachers and supervisors, formed Advisory Councils and established parent programs for 2,000 parents.

In 1987, New York State mandated that HIV/AIDS curriculum be taught in grades K–12 in all public schools.
  In New York City schools, the HIV/AIDS curriculum was added as a supplement to the FL/SE curriculum.  Beginning in 1991, New York City added a mandate for condom availability in public high schools that “included components requiring education teams, parental sessions, program evaluation, and the formation of a health resource room in each school to provide condoms and information on STIs and HIV/AIDS.”
  However, according to a 2003 report by then-Assemblymember Scott Stringer, “Failing Grade: Health Education in NYC Schools,” there was an “enormous discrepancy between State and City health education mandates for grades K–8 and actual practice in public school districts” with most schools failing to comply with most of the health education requirements.

The New York City HIV/AIDS curriculum was updated in 2005, and that same year DOE and DOHMH formed an advisory group of sex education experts to review health education and sexuality education curriculum programs.
  Based on their recommendations, the DOE began officially recommending the use of HealthSmart
 and Reducing the Risk
 curricula in New York City in 2007.
  
In August 2011, DOE’s recommendation for teaching sex education became a requirement when then-Chancellor Dennis Walcott mandated that schools teach a semester of sex education in 6th or 7th grade, and again in 9th or 10th grade.
  The DOE’s mandate went beyond the State’s requirement that middle and high school students take one semester of health education classes, although the new sex education requirement could be incorporated into existing health education classes.
  However, the DOE does not appear to track the implementation of this mandate, at least not in a publically available form, so it is unknown how widespread and effective sex education is in New York City public schools.
Today’s hearing will focus on DOE’s current programs and policies and the extent to which sex education mandates are being followed.  The hearing will also provide an opportunity for parents, advocates and other interested stakeholders to share their concerns and recommendations about sex education in City public schools.
Comprehensive Sex Education
A wealth of academic research has connected comprehensive sex education with positive health outcomes such as a lower risk of teenage pregnancy,
 and suggested that it can “reduce the frequency of sex, the number of partners and the incidence of unprotected sex, and increase the use of condoms and contraception, once teens become sexually active.”

The American Medical Association (AMA) has taken the position that comprehensive-based sex education is currently the most effective strategy to address increasing transmission rates among youth of sexually transmitted diseases (STD) and the human immunodeficiency virus (HIV), as well as a recent increase in the national teen pregnancy rate.  AMA also supports comprehensive health and sex education programs that are shown to be effective by rigorous scientific methodology, which include scientifically accurate education on abstinence in addition to contraception, condom use, and transmission of STDs and HIV, and teen pregnancy.
 Such programs are recommended by the American Academy of Pediatrics, American College of Obstetricians and Gynecologists, American Public Health Association, American Federation of Teachers, National School Boards Association,
 and numerous other professional organizations.
SIECUS, the Sexuality Information and Education Council of the United States, was founded in 1964 to provide education and information about sexuality and sexual and reproductive health.
  In 1991 SIECUS brought together experts in the field to convene the National Guidelines Task Force. Members included representatives from the U.S. Centers for Disease Control and Prevention, the American Medical Association, the National School Boards Association, the National Education Association, the March of Dimes Birth Defects Foundation, and Planned Parenthood Federation of America, as well as school-based sexuality education teachers, national program developers, and experienced trainers.
 The Task Force published the Guidelines for Comprehensive Sexuality Education: K–12, a framework designed to help educators and communities create new programs and evaluate existing curricula.
 The third, most recent edition, was released in 2004, and includes age-appropriate messages organized around six key topics: human development, relationships, personal skills, sexual behavior, sexual health, and society and culture.

To guide comprehensive sex education programs, “the National Sexuality Education Standards: Core Content and Skills, K-12… were developed by the American Association for Health Education, the American School Health Association, the National Education Association Health Information Network and the Society of State Leaders of Health and Physical Education, in coordination with the Future of Sex Education (FoSE) Initiative.”
 These standards include detailed curriculum content for each age level from Kindergarten to 12th grade, and have been used to craft comprehensive sex education policies in districts across the United States. 

New York State Requirements 
New York State Education Law (SEL) requires that all schools provide health education, including instruction “to discourage the misuse and abuse of alcohol, tobacco, and other drugs and promote attitudes and behavior that enhance health, well being, and human dignity.”
  At the elementary school level, such instruction may be provided by the regular classroom teacher or by teachers certified to teach health education.
  At the middle and high school levels, this instruction must be provided by a certified health education teacher.

Requirements of the law are delineated in the Regulations of the Commissioner of Education, Part 135.3.  These regulations define health education as “instruction in understandings, attitudes and behavior in regard to the several dimensions of health. This instruction relates to alcohol, tobacco and other drugs, safety, mental health, nutrition, dental health, sensory perception, disease prevention and control, environmental and public health, consumer health, first aid, and other health-related areas.”
  According to the regulations, at the elementary school level, health education must be taught each year to all pupils in grades K-6, (though the amount of time to be devoted to health education is not specified).
  At the middle and high school levels, the regulations require a one-half year health education course which must be taught by a certified health education teacher.
  
While the State does not require sex education, as part of health education all schools must provide to students in grades K-12 “appropriate instruction concerning the acquired immune deficiency syndrome (AIDS).”
  Such instruction must “provide accurate information to pupils concerning the nature of the disease, methods of transmission, and methods of prevention; shall stress abstinence as the most appropriate and effective premarital protection against AIDS, and shall be age appropriate and consistent with community values.”
  However, “[n]o pupil shall be required to receive instruction concerning the methods of prevention of AIDS if the parent or legal guardian of such pupil has filed with the principal of the school which the pupil attends a written request that the pupil not participate in such instruction, with an assurance that the pupil will receive such instruction at home.”
  Further, in public schools, the board of education must establish an advisory council (consisting of parents, school board members, appropriate school personnel, and community representatives, including representatives from religious organizations) which is “responsible for making recommendations concerning the content, implementation, and evaluation of an AIDS instruction program.”
  Finally, districts that make condoms available to pupils as part of the district's AIDS instruction program shall: 
· submit a condom distribution policy to the advisory council for appropriate recommendations;
· make condoms available only to pupils who participate in an appropriate AIDS instruction program;

· provide each pupil receiving condoms with accurate and complete personal health guidance as to the risks of disease that may result from the pupil's use or misuse of such product, which appropriately takes into account the child's age;
· assure that such personal health guidance is provided by personnel trained and supervised by competent health professionals or health educators; and
· submit for approval by the commissioner a plan for the training of personnel who will provide such personal health guidance.

Current DOE Policy and Practice
As previously noted, in August 2011, the DOE announced a mandate that middle and high schools are required to include sexual health education as part of the comprehensive health education course already required by New York State.  Although sex education is not required at the elementary level, DOE recommends an online health curriculum called HealthTeacher for elementary schools, which includes a unit on “Family health & sexuality” that schools may use.
  
At New York City middle schools, one semester of daily health education is required, including the mandatory sexual health education component.
  DOE strongly recommends that health instruction take place in the 6th or 7th grade.
  The mandate for New York City high schools is one semester of daily health education, including the mandatory sexual health education component, and it is a graduation requirement (1 credit).
  DOE strongly recommends that health instruction take place in the 9th or 10th grade.
  
According to DOE, sexual health education “must be age appropriate, medically accurate and enable students to develop the necessary skills to make healthy and responsible decisions throughout their lives.”
  Comprehensive sexual health education lessons focus on:

· The right and responsibility of every individual regardless of age to make responsible sexual choices and avoid high risk behaviors.

· Abstaining from sexual intercourse as the best and most effective way to prevent pregnancy and sexually transmitted diseases including HIV/AIDS.

· Providing scientifically accurate information about the effectiveness of condoms and other birth control methods, and the importance of using protection consistently and correctly to reduce the risk of pregnancy and sexually transmitted diseases.

· Recognizing healthy and unhealthy relationships.

· Developing the communication and interpersonal skills to avoid and/or handle high risk situations.

· The right and responsibility of young people to access medically accurate information and appropriate health care services.

Schools must inform parents and guardians when their child is scheduled for sexual health education, using the NYC DOE Parent Notification Letter, as parents have the right to keep their child out of lessons having to do with HIV/STD prevention and birth control, but cannot opt their child out of lessons pertaining to abstinence as a means of preventing sexually transmitted diseases and pregnancy or any other lessons.
  Parents or guardians who wish to exercise this option must write a letter to the principal stating that the child should not be in the classroom during lessons about birth control and methods of prevention; and that they will provide instructions on prevention to the child in their home.

Regarding curricula, DOE recommends using the HealthSmart Middle School 2nd Edition for middle school classes and HealthSmart High School 2nd Edition with Reducing the Risk 5th Edition curricula for the required high school health education course.
  Principals who choose not to use these curricula must ensure that the curricula they choose meet the health education requirements, including sex education.
  These multi-volume curricula are aligned with NYSED Learning Standards as well as the National Health Education Standards and the National Sexuality Education Standards.
  It should be noted that DOE worked with the publisher in 2007 to make certain modifications to the curricula, including replacing the “HIV, STD & Pregnancy Prevention” book with custom binders for NYC schools, “Activities in Sexual Health & STD Prevention” for middle schools and “Activities in Sexual Health, Abstinence & Relationships” for high schools.
  Curricular materials are provided free of charge to teachers who participate in DOE Office of School Wellness Programs free HealthSmart professional development sessions.
  
The recommended instructional plan for the middle school one-half year comprehensive health course includes: 56 comprehensive health lessons; 22 sexual health education lessons using HealthSmart Middle School; and five (6th grade) or six (7th/8th grade) HIV/AIDS lessons using the NYC DOE HIV-AIDS Curriculum.
  For high schools, the suggested plan for a one-semester comprehensive health education course includes: 61 comprehensive health lessons, including lessons on sexual health using High School HealthSmart; 18 Reducing the Risk (RTR) Curriculum; and 6 (grades 9-12) HIV/AIDS lessons using the NYC DOE HIV-AIDS Curriculum.
   
Condom Availability Program (CAP) 

As part of the mandated New York City DOE HIV/AIDS Prevention Program, high schools are required to provide a Health Resource Room (HRR) where free condoms, health information, and health referrals are made available to students in grades 9-12 by trained staff (at least one male and one female staff person in each school).
  CAP must be available for at least ten periods a week for the duration of the school year, and CAP schedule and locations must be clearly advertised for all students.  While parents and guardians may exempt their children from receiving condoms, all students may receive information and referrals to health services.
  
Other Jurisdictions 
According to the National Conference of State Legislators, all states are somehow involved in
sex education for public schoolchildren.
  General requirements and details vary with some states stressing abstinence and providing limited guidance and others incorporating more proactive sexual health information.
  Most include options for parents to remove their children from instruction-or “opt-out.”  

California

Effective Jan. 1, 2016 sexual health education will become mandatory for California public school students in grades 7 through 12 under a bill recently signed into law by Gov. Jerry Brown.
  This comprehensive sexual health education law will combine education on HIV prevention, which is already mandatory, with sexual health education, which has been optional, into a single, mandatory course of instruction with updated curriculum.
  In addition, affirmative consent, which replaces "no means no" with "yes means yes" in sexual situations, will be taught in California high schools as mandated by a second bill also recently signed by Governor Brown
.  California is the first state to require affirmative consent education.  Individual parents will have the option of excusing their child from instruction, but schools cannot opt out. 

Chicago, IL

In 2013, the Board of Education of the Chicago Public School system passed a mandate requiring a set amount of time to be spent on sex education in each grade from kindergarten to 12th grade.  This mandate further outlines the content required to be taught at each grade level based on the National Sexuality Education Standards.
  The policy details that “lessons provided to students in grades K-4 shall total a minimum of 300 minutes per school year addressing all four topic areas outlined” in the policy’s elementary school provisions.  “Lessons provided to students in grades 5-12 shall total a minimum of 675 minutes per school year addressing all five topic areas outlined in” the middle and high school sections of the policy.
  The policy provides further curriculum specifications, stating that “schools shall select and use approved lessons and resources identified in the Guidelines to this Policy.”

These requirements make Chicago’s school district “the largest urban U.S. school district with an established and comprehensive sexual health education curriculum specifically designed for every grade level… and with minimum instructional minutes for each grade.”
 

Examples of content include “teaching kindergartners and first graders about anatomy, healthy relationships, and personal safety,” and teaching third graders lessons “on the family, feelings and appropriate and inappropriate touching.”
 This content is based on the National Sexuality Education Standards, includes information on contraception, HIV, STIs, and sexual assault and consent, and is LGBT-inclusive. Parents are able to opt-out. 

Boston, MA

In 2013 the Boston Public Schools (BPS) began requiring “comprehensive pre-K through grade 12 Health Education that is medically-accurate, age and developmentally appropriate, [and] culturally inclusive,” as part of the new District Wellness Policy.
  In this district’s materials, “wellness” refers to the study of healthy living generally, such as nutrition and physical activity, while “health education” refers to education on topics relating to human sexuality.

The curriculum of the schools “will align with the BPS Health Education Frameworks which integrate the Massachusetts Comprehensive Health Curriculum Framework and National Health Education Standards, as well as the National Sexuality Education Standards,” and includes lessons on HIV/AIDS, contraception, and sexually transmitted diseases, and is LGBT-inclusive.  The policy did not mention requirements for the instructors, only that the curriculum “be implemented by qualified and trained teachers,” but does allow for “condom access in high schools when combined with sexual health counseling.”  There is an opt-out option for parents for this portion of the wellness curriculum. 
Though generally “health education will be integrated into the Common Core curricula where possible” in pre-K through grade 12, specific time requirements for promotion and graduation are listed and are as follows:  “Health education, inclusive of HIV education, in grade 4; two semester of health education in grades 6 to 8 taught by a certified health teacher; and one semester course of health education in total in grades 9 to 12 taught by a certified health teacher.”
 This goes beyond NYC’s policy with an additional required semester in middle school and a specific requirement in elementary school. 

The Boston Public School District monitors the implementation of this policy through their Wellness Councils, which “recommend, review, and implement school district policies addressing wellness-related issues that affect student health.”  The policy explains that a “Wellness Council shall be established and/or maintained both for the district and for each school.  These councils shall consist of members who are representative and inclusive of the Boston school community.”

Each school’s wellness council is responsible for the wellness policy within their community, while the Boston Public School District’s Superintendent-Appointed Wellness Council “shall recommend, review and advise on implementation of school district policies that address student wellness,” providing a check on accountability for the schools. Further, the “Boston Public Schools Wellness Policy shall be reviewed once yearly by the Boston Public Schools (BPS) District Wellness Council” to keep it up to date.  This system addresses issues of accountability of implementation and curriculum relevance, two issues critiqued in New York City’s policy.

Washington, D.C.

In 1994, Washington, D.C., established their comprehensive school health education policy, which includes sex education.  Washington D.C. regulations state that public schools must provide comprehensive school health education, including instruction on human sexuality and reproduction.  The instruction must be age-appropriate and taught in grades pre-kindergarten through 12.
  This instruction must include information on the human body, intercourse, contraception, HIV/AIDS, sexually transmitted diseases (STDs), pregnancy, abortion, childbirth, sexual orientation, decision-making skills regarding parenting and sexuality, and awareness and prevention of rape and sexual assault.

The Superintendent of the District of Columbia Public Schools is charged with ensuring that sexuality education is taught in schools and that students achieve a minimum proficiency in this area.
  Accordingly, the Superintendent must provide systematic teacher training and staff development activities for health and physical education instructors.
  A list of all textbooks for student and teacher training must be included in the list of textbooks submitted annually to the District Board of Education for its approval.

Parents or guardians may submit a written request to the principal if they wish to remove their children from human sexuality and reproduction education classes.

Issues and Concerns

While DOE’s 2011 decision to mandate sex education in middle and high schools may have
been opposed by parents of some students, particularly those from immigrant and/or religious families with traditional views on sex,
 the ability of parents to opt students out from some lessons may address those concerns.  
Key areas of concern for New York City’s sex education policy include accountability regarding compliance with sex education mandates and issues of curriculum relevance.  The DOE does not appear to track the implementation of sex education in schools, at least not in a publicly available form.
  Organizations such as Bronxworks argue that “the city is not enforcing its rules about teaching sex ed,” and that the recommended, rather than required, nature of the curriculum and the lack of oversight cause this education plan to be ineffective. 
  Attendance at DOE professional development sessions on sexual health education is also voluntary for teachers.  Further critiques from organizations such as Planned Parenthood of New York City argue that two semesters (one in middle school and one in high school) give insufficient time for these topics, when they are covered at all.
  Other advocates maintain that the evolving landscape of technology, changing demographics of the City, and improvements in health care information should lead DOE to explore the use of promising curricula in addition to or instead of HealthSmart and/or Reducing the Risk.
Conclusion
Today’s hearing will provide an opportunity for the Committees to learn more about DOE’s current sexual health education policies and programs and any planned changes.  The hearing will also provide an opportunity for parents, advocates and other interested stakeholders to share their concerns about and recommendations for improvement of sex education in City public schools.
Int. No. 952 - Bill Analysis
Section one of Int. No. 952 would define “comprehensive health education” as “the health education courses, including sexual health education, being taught by a certified health instructor in accordance with the regulations promulgated by the New York state commissioner of education.”  
Section one of Int. 952 would also require the DOE to report annually, starting on December 1st of 2016, and post on DOE’s website, the following information: (1) The total number and percentage of students in grades six through twelve who have completed at least one semester of comprehensive health education, (2) The total number and percentage of students in grade six who have completed at least 5 lessons in HIV/AIDS education, (3) The total number and percentage of students in grades seven through twelve who have completed at least 6 lessons in HIV/AIDS education, (4) Information regarding the implementation of the comprehensive health education curriculum including, but not limited to: (i) how the department tracks compliance with the comprehensive health education and HIV/AIDS education requirements; (ii) how principals monitor teacher compliance with the sexual health knowledge benchmarks as outlined by the department and, (iii) how the efficacy of the comprehensive health education curriculum is evaluated, and (5) Information regarding the percentage of visits by a student in grades six through twelve  to a school nurse or guidance counselor wherein reproductive health information is sought.

The bill would require the DOE to report demographic information for each school, to aggregate the information required to be reported by the bill citywide, and to disaggregate this information by City Council district, community school district and school. 

Int. No. 952

By Council Members Cumbo, Kallos, Arroyo, Eugene, Johnson, Koo, Mealy, Mendez, Palma, Richards, Cohen, Cornegy, Crowley, Espinal, Ferreras-Copeland, Garodnick, King, Lander, Levin, Levine, Maisel, Reynoso, Rodriguez, Torres, Treyger and Williams

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of education to report information regarding comprehensive health education.

..Body

Be it enacted by the Council as follows:
Section 1. Title 21-A of the administrative code of the city of New York is amended by adding a new chapter 7 to read as follows:

Chapter 7. Comprehensive Health Education

§21-960  Reporting on comprehensive health education curriculum.
a. For the purposes of this section, the following term has the following meaning:
Comprehensive health education. The term “Comprehensive health education” means the health education courses, including sexual health education, taught by a certified health instructor in accordance with regulations promulgated by the New York state commissioner of education.

b. Not later than the first day of December of the year 2016 and on or before the first day of December annually thereafter, the department shall submit to the speaker of the council and post conspicuously on the department’s website in a manner searchable by individual school, a report for the preceding academic year for each community school district and school within such district, which shall include, but not be limited to the following:

 1. The total number and percentage of students in grades six through twelve who have completed at least one semester of comprehensive health education.

2. The total number and percentage of students in grade six who have completed at least 5 lessons in HIV/AIDS education;

3. The total number and percentage of students in grades seven through twelve who have completed at least 6 lessons in HIV/AIDS education;

4. Information regarding the implementation of the comprehensive health education curriculum including, but not limited to; (i) how the department tracks compliance with the comprehensive health education and HIV/AIDS education requirements; (ii) how principals monitor teacher compliance with the sexual health knowledge benchmarks as outlined by the department and, (iii) how the efficacy of the comprehensive health education curriculum is evaluated;

5. The percentage of students in grades six through twelve who have visited a school nurse or guidance counselor wherein sexual health information is sought; and

6. The racial and ethnic composition of students.

d. All information required to be reported by this section shall be aggregated citywide, as

well as disaggregated by city council district, community school district and school.

e.  No information that is otherwise required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interests of law enforcement. If a category contains between 0 and 9 students, or allows another category to be narrowed to between 0 and 9 students, the number shall be replaced with a symbol.

§2.This local law shall take effect immediately.

AES
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Int. No. 957 - Bill Analysis
Section one of Int. No. 957 would require the Department of Education (DOE ) to report annually, starting on February 15, 2016,  information regarding instructors receiving training in sexual health education. The bill would require the following information to be disaggregated by instructors employed by the department for grades 6 through 8 and instructors employed by the department for grades 9 through 12: (i) the total number of part-time and full-time instructors, (ii) the total number and percentage of full-time health instructors who have received a certification in sexual health education, (iii) the total number and percentage of part-time instructors who have received a certification in sexual health education, (iv) the total number and percentage of full-time instructors who received professional development training provided by the department on sexual health education in the prior school year, (v) the total number and percentage of part-time instructors who received professional development training provided by the department on sexual health education in the prior school year, (vi) the total number and percentage of full-time instructors who attended multiple professional development training sessions provided by the department on sexual health education in the prior school year, and (vii) the total number and percentage of part-time instructors who attended multiple professional development training sessions provided by the department on sexual health education in the prior school year.

The bill would require that all of the information reported be aggregated citywide and disaggregated by city council district, community school district and school.

Int. No. 957

By Council Members Gibson, Chin, Cumbo, Johnson, Mendez and Palma 

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring transparency from the department of education on instructors receiving training in sexual health education.

..Body

Be it enacted by the Council as follows:

Section 1.  The administrative code of the city of New York is amended by adding a new Chapter 7 to title 21-A as follows:

Chapter 7.  Sexual Health Educational Training


§ 21-960  Instructors receiving sexual health training. a. For the purposes of this section, “school” means a school, including charter schools, of the city school district of the city of New York. 

b.   Not later than February 15th, 2016, and on an annual basis thereafter not later than the 15th of February, the department shall submit to the council and post on the department’s website information regarding the provision of sexual health education to school instructors for the preceding school year. Such information shall be disaggregated by instructors employed by the department for grades 6-8 and employed by the department for grades 9-12, and shall include: (i) the total number of health instructors employed by the department, disaggregated by full-time and part-time instructors; (ii) the total number and percentage of full-time health instructors who have received a certification in sexual health education; (iii) the total number and percentage of part-time health instructors who have received a certification in sexual health education; (iv) the total number and percentage of full-time instructors who received professional development training provided by the department on sexual health education in the prior school year; (v) the total number and percentage of part-time instructors who received professional development training provided by the department on sexual health education in the prior school year; (vi) the total number and percentage of full-time instructors who attended multiple professional development training sessions provided by the department on sexual health education, disaggregated by the number of trainings attended; and (vii) the total number and percentage of part-time instructors who attended multiple professional development training sessions provided by the department on sexual health education, disaggregated by the number of trainings attended. 

c.   All information required to be reported by this section shall be aggregated citywide, as well as disaggregated by city council district, community school district and school.


§ 2.   This local law shall take effect immediately upon its enactment into law.

ENB
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Int. No. 771 - Bill Analysis
Section one of Int. No. 771 would require annual reporting by the Department of Education to the Council on the provision of health services at public schools during the previous school year. The information would be required to be disaggregated by community school district, and demographic information for each school district would be required to be included in the report. The reports would be due by November 1 of each year, beginning in 2015.

Among the information required to be included in this report would be: a breakdown of full- and part-time nurses available at schools; the number of health-related encounters between students and nurses, other than mandatory screenings, disaggregated by type of encounter (such as first aid treatment, reproductive health support, etc); the number of referrals for urgent health services via 911 calls, disaggregated by physical and mental issues; the number of health screenings, disaggregated by type and with indicators of aggregate results for some screenings, such as percentage of students receiving a body mass index screening with a health weight; the amount of medication ordered, disaggregated by type, and number of scheduled doses administered and doses administered as needed; the number of case management meetings; the number of students with reported special health care needs disaggregated by the five most reported conditions and including allergies, asthma, diabetes, and depression; and the number of school based health clinics, disaggregated by provider type, the operation practices of these clinics, such as hours, number of students enrolled, and accessibility to non-students, and funding sources of these clinics.

No information that would violate any applicable privacy provision, or that would interfere with law enforcement, would be included in the report.

Section two of Int. No. 711 would make the bill effective immediately, with the first report due on the first November 1 after the law is enacted.

Int. No. 771

By Council Members Johnson, Constantinides, Eugene, Gentile, Gibson, Koo, Richards, Rose and Rosenthal

..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of education to report on student health services.

..Body

Be it enacted by the Council as follows:

Section 1. The administrative code of the city of New York is amended by adding a new chapter 5 to title 21-A to read as follows:  

Chapter 5. Student Health Services


§ 21-955 Student health services.  a. For the purposes of this section: 


1. “fitnessgram” shall mean an annual fitness assessment used to determine students’ overall physical fitness;


2. “student health encounter” shall mean any contact with the student during which the school nurse provided counseling, treatment, or aid of any kind, except mandatory screenings.


b. Not later than November 1, 2015, and no later than November 1st annually thereafter, the department shall submit to the council a report regarding information on health services provided to students for the preceding school year. Such report shall include, but not be limited to:


1. The number of schools with nursing services, full time nurses, full time equivalents, half-time nurses and less than half-time nurses; the ratio of students to nurse in such schools; and the average number of student visits per nurse in such schools;


2. The total number of student health encounters disaggregated by injury and first aid treatment; mental and behavioral health support; reproductive health support; scheduled medication administration; and scheduled medical procedures;


3. The total number of referrals to urgent health services disaggregated by the number of 911 calls due to injury and sickness; and calls due to mental health, emotional or behavioral issues. 


4. The total number of health screenings disaggregated by the number of oral health screenings, fitnessgrams including the percentage change for each metric; and body mass index screenings disaggregated by the percentage of students screened that were healthy weight and the number of students screened that were unhealthy weight;


5. The total amount of medication ordered disaggregated by type; and the doses administered by nurses disaggregated by scheduled doses and those administered on an as needed basis;


6. The total number of case management meetings including, but not limited to, the number of communications regarding individual education plans, section 504 education plans and with other school staff regarding student health issues;


7.  The total number of students with reported special health care needs disaggregated by the five most reported conditions including, but not limited to, allergies, asthma, diabetes type 1, diabetes type 2, and depression; and


8. The total number of school based health clinics disaggregated by the type of provider including, but not limited to, hospital and federally qualified health centers; operation practices including, but not limited to, number of students enrolled, prearranged after hours care, and accessibility to non-students; and funding sources including, but not limited to, federal government funding, state government funding, city funding, and private funding. 


c. Such report shall include demographic information for each community school district including, but not limited to, the gender, race and ethnicity of students, number of English language learners, number of students with special education status, number of overaged students, and percentage of students eligible for free and reduced price lunch.  


d. All information required to be reported by this section shall be disaggregated by community school district.


e. No information that is otherwise required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state, or local law relating to the privacy of student information or that would interfere with law enforcement investigations or otherwise conflict with the interest of law enforcement. If the category contains between 0 and 9 students, or allows another category to be narrowed to be between 0 and 9 students, the number shall be replaced with a symbol. 


§ 2. This local law shall take effect immediately upon enactment. 
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