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The Teen Parent Services program in the Ysleta Independent School District is an existing program designed to primarily provide Pregnancy Related Services (PRS) and Pregnancy Education and Parenting (PEP).  The PRS services provide state mandated Compensatory Education Home Instruction (CEHI) that meets compulsory attendance requirements for female students during the prenatal confinement and/or post-partum confinement period of pregnancy and also provides pregnancy related education.  The PEP services are related to state grant funds the district elects to receive to provide seven components targeted for the pregnant, parenting and in a parenting role student.  The seven components of the PEP Grant consists of the following areas of support: (a) parenting knowledge and skills, (b) child care, (c) transportation for child, (d) transportation for student, (e) access to government/public/private resource agencies, (f) peer, support group, and/or individual counseling and (g) career and/or job readiness (Texas Education Agency, Pregnancy Education and Parenting Grant Program, 2005, p. 2).  The focus of this program will remain on the PRS services however, because of the correlation between the PRS and PEP services, some reference will be made to both.
Existing Service to Students  
The first step in providing Pregnancy Related Services (PRS) is the identification of the student.  Students are referred to the program through training, collaboration and communication processes put into place two years ago.  Each school year the entire faculty/staff of each high school campus receive a synopsis of the program’s services and are provided a form by which to refer students to the program any time during the school year.  The PRS teacher assigned to the campus is expected to provide key personnel, such as counselors, administrators and school nurse, a confidential list of students identified by the program every six weeks or as frequently as needed, based on the rate of change in the information.  A student is not required to provide proof of pregnancy; a school campus official is able to attest to the knowledge of the pregnancy and begin services.  A “responsible campus official” (Texas Education Agency, 2004, p. 123) is defined as an employee of the school district who contributes to Teacher Retirement System (TRS) and is not required to be a certified teacher.  The first day that a student begins to receive pregnancy related education and/or a service is termed as the PRS Entry Date.  On the PRS Entry Date, an Intake Form is generally completed by the PRS teacher and signed by the both the teacher and student.  The student then receives an individualized service, such as a referral to a private or government agency.  Examples of common referrals are: Sierra Teen Health Resource Center for a pregnancy test, the Department of Human Resources for Medicaid, and Women Infant and Children (WIC) for financial and educational nutritious support.  However, a complete initial interview must assess the following areas: (1) student’s ability to access medical care, (2) student’s relationship with parent(s) in regards to the pregnancy, (3) student’s relationship with the sexual partner in regards to the pregnancy, (4) educate the student in making and meeting medical appointments in compliance with school attendance regulations that do not result in lost attendance, (5) provide the student with the program information pamphlets, handouts, Program Orientation and Release of Information Consent forms, (6) briefly assess the student’s nutritional habits along with a very brief overview of appropriate nutrition needs and finally, (7) provide the student with a book, appropriate to the student’s reading and comprehension level, educating the student on what is to be anticipated from the pregnancy. (You asked for a citation here, but this is of my own creation.  I developed all forms and this plan. What do I put as citation? Do you still think I need one?)  Additionally, the teacher will also identify, through access of the PEIMS SASI XP system, if the student is receiving services from any of the four special programs: Special Education (SPED), Vocational (VocEd), Gifted and Talented (GT) and Limited English Proficiency (LEP).  The teacher also gathers other data, such as: (a) student demographic, (b) student attendance report, (c) lunch program, and (d) yearlong schedule.  Upon identification, the student is also indicated in the district’s PEIMS SASI XP system, under the Texas Student Supplemental Pregnancy tab.  If the student is enrolled in a vocational course, the student is also indicated in the Vocational Education module of the SASI XP system.  Both of these indicators generate special program funds for the district.  For example, the Texas Student Supplemental Pregnancy indicator code generates an additional 1.41 weighted average daily attendance (ADA) for every pregnant student from the PRS entry date until the PRS exit date (Texas Education Agency, 2004, p. 121).  A student may remain coded as PRS for the duration of the pregnancy as long as they continue to receive a pregnancy related service.  A PRS service is that above and beyond what a regular student would receive, such as close attendance monitoring, regular instructional sessions in areas related to the pregnancy, and/or any PEP services (Texas Education Agency, 2004, p. 121).  Instructional sessions related to the pregnancy include but are not limited to prenatal nutrition, discomforts of pregnancy, breastfeeding, avoiding and recognizing preterm labor, labor and delivery, and postpartum care.  
A pregnant student becomes eligible to receive Compensatory Education Home Instruction (CEHI) when they are confined to prenatal bed rest for valid medical reasons stated by a “medical practitioner or nurse midwife licensed to practice in the United States; or an advanced nurse practicioner” (Texas Education Agency, 2004, p. 123) for an unlimited period of time; the day following delivery of a fetus (20 weeks or more) for six weeks postpartum; or for an additional four weeks with valid medical reasons attributable to mother or child’s health provided by the previously mentioned qualified medical professionals (Texas Education Agency, 2004, 123).  The postpartum eligibility is, again, only required to be verified by a “responsible campus official” (Texas Education Agency, 2004, p. 123) noted documentation of the baby’s date of birth, or date the pregnancy ended.  Once CEHI eligibility is established, then the regular education student shall receive a maximum of four hours of one on one instruction from a certified teacher for five days attendance credit (Texas Education Agency, 2004, p. 125).  Otherwise, for every hour of instruction received, one day’s attendance credit is earned by the student during the same week in which the instruction is provided.  That is, instruction can not be provided for past or future weeks.  Upon the student’s eligibility of CEHI, the student’s regular classroom teachers are provided a form letter advising them of the students leave and requesting homework assignments.  The teacher conducting CEHI with the student takes the homework assignments to the student and provides as much assistance as is possible during the time allotted and given the teachers knowledge in the subject area.    
Statement of Need  

During the 2003-2004 school year, some data was collected and disaggregated by the program’s lead teacher for the pregnant and parenting teen population of the Ysleta Independent School District.  During the 2003-04 school year, 314 students were identified as having new pregnancies.  This number has remained fairly consistent as in 2002-03 there were 295 and in 2001-02 there were 281 new pregnancies.  The age groups vary from 13 to 21 years of age in grades 8 through 12.  Based on the findings from last school year, 65% of the teen parent population failed at least one or more courses.  Out of 6 high school campuses studied, only half of those had 24% of the pregnant population in attendance 95% of the time. The other three campuses had only 10% of the pregnant student population in attendance 95% of the time.  Thus, these students fail to meet the compulsory attendance state mandate requiring them to attend 95% of the course duration.  The excessive unexcused and/or often unaccounted reason for absences then result is lost course credit, increased course failure, and ultimately, prolonged high school graduation.      
Of the 152 students who were eligible to receive 2,563 hours of CEHI, only 1,904 were captured or 74.3%. (I don’t know how to cite all of these figures in this paragraph since they all  came from my own generated reports.)  These hours were completed through the six teaching positions assigned this job responsibility and by expending an additional $11,554 in extra duty pay.  This data was compiled through CEHI Service Logs generated every six weeks by the teachers in the program (See Appendix A).  This report is helpful in analyzing not only the district wide compliance of CEHI, but also the amount of compliance by individual student and finally, the teacher’s workload toward CEHI in a work week. The low CEHI accountability percentage of 74.3% again supports the failure to maximize the individualized instructional opportunity, resulting in lost attendance for the student, increased lost course credits due to excessive absences, lost ADA funding for the school district and ultimately, increased course failure rates and prolonged high school graduation.  
At the present time, the district staffs this program with one Program Specialist, three teaching units, and one PEIMS Secretary.  The Program Specialist and one teaching unit are funded under the Compensatory Education Title One funds, while the other two teaching units are funded under the local Teen Parent district budget.  The Compensatory Education Title One budget also funds two teaching units at Tejas School of Choice, however, these teaching units are not utilized solely for the teen parent population, as they have various other responsibilities to the general population of that campus.  The school nurse, also funded through the district Compensatory Education Title One budget, also supports this student population by overseeing PRS student audit files and offering prenatal education.  However, the campus does provide services to the Teen Parent population through approximately 1/4 CIS unit and by funding all extra duty pay for teachers from their campus to provide their eligible students with CEHI.  The PEP grant is currently funding a part-time clerk whose sole job responsibility is to process and manage day care services offered under the district program.  Riverside High funds a part-time teaching unit, and Plato academy funds another part-time teaching unit.  As the program is currently staffed, none of the seven high school campuses or three alternative campuses are meeting the state mandated PRS services or the PEP Grant components.  Primarily, the documentation of services does not support those services which are provided, only the most immediate type of services, such as day care and CEHI, are minimally provided, the social service support can not be provided for lack of time and too many other job responsibilities and/or lack of training and willingness to assume such “counseling” roles.  For example, the teacher at Plato is also the Special Education teacher/coordinator for their campus, the district PRS teachers are assigned at least two campuses with an average teacher student ratio of 55 to 1 at each campus.  Morever, since the teacher’s primary responsibility is to provide the academic CEHI support, this requires them to leave the campus a great deal of the time.  This results in students and school personnel seeking support from an office that is mostly and unpredictably closed.  At best contact is made via cell phone or voice mail.  However, this results in delayed client response and often missed opportunities to maximize positive outcomes.  The quality of instruction received by the students receiving CEHI is also not maximized since the student primarily receives instruction in all subject matters from a teacher certified in only one area.  Inefficiency increases with the need to expend extra duty pay for teachers to be hired that are certified to provide quality instruction in the assigned PRS teachers’ area of weakness.  For example, the teacher assigned by our program to provide CEHI services at Del Valle High school is certified in English, and unable, by her own admission, to provide instruction in Geometry or higher level math courses, whereby extra duty pay must be expended to provide that student with a teacher able to provide them math instruction.  Collaboration of CEHI services among the program’s teachers across campuses is difficult to achieve mostly due to scheduling conflicts, communication barriers, high student teacher ratios, and the need to meet unachievable demands to provide services to all of the other identified students on campus.  Many student needs can be met utilizing available community resources and PEP Grant funds, however, again, the lack of time on campus makes it impossible to coordinate and deliver such services.  Thus, rendering the program unable to provide the PEP and PRS services the students could be receiving to positively improve their school success by meeting their psychological-social needs.  This group of students is currently not being analyzed through monitoring of graduation cohort groups, standardized test results, regular attendance monitoring, or academic progress monitoring.  All necessary components the program is to address the demands they have in order for the student to attend school prepared to learn, while properly managing the many special challenges they face as teen parents.
Literature Review

All school districts in the state of Texas may:
 
choose to offer both support services [prenatal PRS services while pregnant student is attending school, and prenatal CEHI] or only the CEHI services in a PRS Program.  Districts may not code any student as PRS in the attendance accounting system unless CEHI is included as one of the services provided by the district’s PRS program.

Texas Education Agency, 2004, p. 121
Since Ysleta, El Paso, Socorro, Canutillo, Fabens and San Elizario school districts each receive PEP Grant funds, each elect to offer all PRS and CEHI support services and benefit from the weighted 2.41 ADA that results from the ability to code the pregnant students in PEIMS.  Furthermore, 208 school districts in Texas, including Ysleta ISD, made claim to providing services to 21,291 students with PRS and CEHI services (Texas Education Agency, 2005, PEP Grant Allocations website).  These include some of the largest districts in Texas such as Dallas, Fort Worth, Houston and San Antonio Independent School Districts.  Based on my attendance to the PEP conferences for the past 5 years, each of the major school districts structures their programs very differently.  Dallas ISD distributes the responsibilities of documenting and managing the services to the student through a large number of school personnel.  They are identified as the Campus Administrator, School Nurse, Counselor, PEP Facilitator, CEHI Facilitator, CEHI Contact Person, CEHI teacher, Home Economics Cooperative Education Teacher, Nursing Specialist IV and the Director of Nursing and Allied Health Services (Dallas Independent School District, 2000, p. I.8-I.13).  One of the primary service providers is the school nurse, who is responsible for the initial intake and identification process, verification of pregnancy and date of birth or pregnancy end date, as well as any prenatal, extended or other physician statements and also notifies the PEP Facilitator of the pregnancy.  The PEP Facilitator “serves as case manager and is responsible for the overall program of PEP/PRS students” (Dallas Independent School District, 2000, p. I.10).  Along with various other responsibilities, this person maintains contact with the student while on CEHI and notifies the CEHI Facilitator to initiate CEHI services.  The CEHI Facilitator then coordinates with the Health Services, School Personnel, CEHI teachers and the student/parents in order to initiate the CEHI services to be conducted by teachers recommended by the school principal.  The CEHI Facilitator also maintains the CEHI home visit records required for state accountability and works with the CEHI Contact Person.  The CEHI Contact Person then disburses the required CEHI home visit forms to the CEHI teacher(s).  The CEHI Contact Person is usually an Assistant Principal or Counselor.  All CEHI is conducted during after-school hours and the teachers are paid extra-duty pay.  A teacher who spends four hours with a student is paid for five hours of work, allowing an extra hour for the completion of paperwork and lesson planning.  Finally, the Nursing Specialist, “coordinates required record keeping, data input, and submits reports to the Director of Nursing and Allied Health Services.  Reviews and disseminates information yearly for program requirements as described in the Student Attendance Accounting Handbook from Texas Education Agency” (Dallas Independent School District, 2000, p. I.13).  However, despite various contacts with the PEP Grant Administrator, the district has no record of the success of the PRS/CEHI program or no measure of the CEHI compliance.  As was the result of my contacts with representatives from the programs in the El Paso, Socorro, and Fabens School Districts, they also do not maintain such records and all express the lack of knowledge or ability to be able to undertake such an analysis.  No project is tracking the graduation cohort group rates.  The Ysleta ISD’s overall graduation rate for the class of 2003 and 2002, is 80.5% and 78.5%, respectively (Texas Education Agency, Adequate Yearly Progress District Data Table, 2004, p. 1).  The Dallas model appears to be typical of all models in this area and across Texas in that they distribute the responsibilities among many professionals.  The El Paso, San Elizario and Fabens school districts all contract with Project Redirection, a teen parent case management service contracted through the YWCA.  Project Redirection like Communities in Schools (CIS) are required to maintain their own separate records for their agencies funding reporting agencies, thus, creates a duplication and an increase in much of the record keeping.  Additionally, the personnel have to report to both the school district’s as well as their own agency for training, meetings, and other requirements; taking much time away from the actual time available to be spent providing direct services to students.  Personnel from subcontracted agencies such as Project Redirection and CIS also have a greater case load. They are expected to carry a case load of at least 70 to 1 and 130 to 1, respectively.  The students in the El Paso Independent School District are encouraged to attend the School Age Parent Center during the pregnancy.  This interrupts the regular instructional studies they are currently enrolled in at their home campus and also creates additional social separation issues from their teachers, counselors, peer and other activities/programs they may be involved with.  All students who attend the School Age Parent Center are also enrolled in Parenting classes, which for some students may delay or duplicate required graduation credits.  Although some students do elect to remain at their home campus, they essentially choose between daily PRS Services at the center and their school setting.  The PRS services they receive at the home campus are more limited as they are now conducted one time per month from a visit to their campus from a case manager from Project Redirection.  

Many statistics exist in regards to teen age pregnancy, however, most are hard to compare because the term “teen” is defined using varying age groups.  Moreover, the data also use varying sources, such as the 1990 and 2000 U. S. Census results.  In a state by state comparison, the state of Texas is among the top 5 states leading in teen birth rates among 15 to 19 year olds (The Annie E. Casey Foundation, 2003, p. 2). Still adding the societal impacts and need to provide pregnancy education.   

Objectives

The objective of the Pregnancy Related Services program is to capitalize the one on one teacher/student instructional opportunities during CEHI in a manner that will strengthen the student academically.  First of all, 95% of the all CEHI eligible hours must be completed.  Furthermore, to provide instruction from qualified certified teachers for an improved quality of instruction and create a culture that ensures student’s academic success during the CEHI confinement period and upon return to the regular classroom.  Thus, motivating the student to improve their school attendance and inspire them to remain in school and graduate; furthermore, improving the attendance rate, course completion, grade averages, and graduation rates. 

Methods

That is, for the CEHI teacher to conduct a diagnosis through an individualized educational improvement plan created through collaboration of classroom teachers, counselors, and other key school personnel.  
Utilize pool of Certified teachers in each core subject area and rotate teacher with stu as needed
Develop IEP for each student know student TAKS results, year entered h.s., etc.

Provide students with PRS classes.  “Teen receiving school-based prenatal care were absent 12 fewer days, as compared with those receiving non-school based care (P = .001), and their dropout rate was half that of those receiving non-school based care (6% vs. 15%; P = .02) (Barnet, Arroyo, Devoe, and Duggan, 2004, p. 262).  
Evaluation


Grad rates, attendance rates, number of completed of  PRS classes and pre and post test results from curriculum, CEHI completion rates, teacher and student morale

Future Funding 
Centralized PRS 1.41 portion of 2.41 weighted ADA funding 

House Bill 2 threatening to block grant funds of PEP

 Budget

Program Specialist 

6 Home Liaisons

4 teachers 

PEP program components 
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