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‘ Why teach health skills 1n school?

= Everyone must deal with health problems
and learn how to maintain good health

= Individuals with chronic health conditions
have extra skills to master




‘ Why teach health skills 1n school?

= Comfortable, structured learning environment
= Multiple supports

= Time to practice

= FIts with state learning requirements




| How do we already do this?

= What skills in the IEP are similar to health
care skills?

= Can your child use these skills for health
care?




Barriers to health goals in the IEP

m School staff and school nurses
see the following barriers:

o Their own lack of knowledge

about health care transition
(63.7%)

o Lack of funding for such activities
(62.7%)

o Lack of time (47.5%)




‘ Potential resources from schools

= Nearly one-third of schools
connect students with
community resources

= More than a quarter of schools
believe that students and
families find their own
resources

= About one eighth of schools
rely on the student’s doctor to
educate him or her




‘ Who teaches health skills?

= Who should be responsible
for teaching health skills?
0 95.1% - parents
0 69.3% - students
0 60.9% - student’s doctor
0 47.9% - IEP team
Q

32.5 % - UIC Specialized Care for
Children

o 30.7% - teachers




‘ What Skills to Learn?

= Dally health care needs
o Taking medications,
o Monitoring blood sugar level,
o Maintaining healthy diet

= Using health care
o Making a doctor’s appointment,
o Knowing & using insurance benefits

= Health literacy and communication

o Asking questions during doctor visit,

o Explaining workstation accommodations to
employer




‘ How to learn health skills

= ldentify health skills, set
goals and prioritize

= Include health goals Iin the
IEP and transition plan

= Build and practice skills

s Review and monitor...




‘ The team

s Student

= Parent

m Teachers

s School nurse

s Care Coordinator

m Doctors? PT?
Advocates?
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‘ The team: students

= |ldentify strengths and
limitations

= Develop and prioritize
goals

= |[dentify supports

m Practice skills outside of
school
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‘ The team: parents

d

a

a

ldentify areas of
strength and
Imitations

Develop and
prioritize goals
dentify appropriate
supports

Coach your child in

health care situations
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‘ The team: school nurses

o Instruct students in specialized skills
(injections, pressure sore checks)

o Coordinate referrals to community
resources

o Coordinate with the physician and
medical care team

o Write student-centered health goals
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‘ The team: teachers

= Assess skill and ability level
= |dentify priorities from educational perspective

= Align plans for education, employment, and independent
living with health care needs

= Incorporate priorities into curriculum and instruction

= Assess student progress
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Assess, prioritize, set goals

= Use a checklist along
with discussion

= s Establish priority areas

[ o Goals for education, career,
iIndependent living

o Areas for improvement

Q o Current and future medical
needs
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Transition-Checklist-for-Teens¥

This- Transition-Gheckiist-for Teansis-about-the-skills-youneed-to-leam-to-tak e-careof- your-health-whenyou-become-an-adult.--Your-
teacher, -guid ance-counselor -or-school nurs e-will talk -with-you-about-th e-areas whereyouwant-hep .- Pleas e-compl ete-this checklist-by-
marking-the-box-or-boxes-that-describeyou-the-best. - Ifyou-do -not-understand-a-question, please-ask - far-help. -

ACCES SING-HEALTH-CARE--Ski lities: vess | SO0 | Teedtodoq | willnotbe | more
: : - Skills-and-Abilities:s ldae | il need-to-de] | willnothe [ more
learnz this-formez neededs infoz
-ODo-you-wear-or-carry-a-medical-alert-(list-of-allergies, - conditions ) 72 = o o = o
& Do-you-speak-up-foryouself-in-your-doctor's-office ?a Oo o o Oo o
-ODo-youhelp-make -health-care-decisions-with-your-family-or-doctor?s = o o = o
& Do-you-see-your-doctor-without-your-family/parents-in-the-room?s Oo o o Oo o
O=Do-you-know-your-fights fo-keep -your-health-information-private?s e o o e o
O-Do-you-ever-cal-your-doctor(s }-on-your-own-ifyou-have-a-problem 7= o o o o O
O=Do-you-know-how-to-schedule-your-own-doctor-appointments 7-8 e o o e o
C-Do-you-have-an-updated-portable-medical summary-andior-care-plan?s Oo o o Oo o
Q=Do-you-have an-adult-doctor-(or-a-doctor-for-while-you-are-at-college) 7o = o o = o
MANAGINGYOUR-CONDITIONS-AND-TREATMENT 5---3kills-and- Abilities:o
g BT . [T H wa-toy - i BT 1T - 5 ifi il z 2 EY
dl.wﬁD}i:.?;::_:?;f;;zti-?,_l,:rr.ljznﬁ :.;rE:':m healih-condifonsidisabilities-and-do-you---- e [z (= e (=
O-Do-you-know-thenames-of your medicines-and-why you-takethem?.0 o o o o o
O-Do-you-know-what-can-happen-if-you-skip-your-treatments -or-medicine?= o o o o o
QO =Do-you-almost-always-take-your-medicines-correctiy-onyourown 7= = o o = o
e et I I = = =
O=Do-you-use-and-take-care-of- your-own-medical-equipment-and-supplies 70 = = o = o
Cla N mikrmaeab entaoeallLfae rmotine.checkone ornent.rare . and.ahentoantathe..

= |

o o o o
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ate

not-understand -a-question, please-ask-for-help. -

ITrausiri{m-{:Lhe-{ klist-for-Parents/Caregivers

The-purpos e-of this: Transitiorm Checklist-forParentsCaregivers-is to-identify-issues -and-create- a-greater-und erstanding -of-how-your-
child-is-taking-on-some-of-the-responsibilii es-of-a-young-adult.-- This will- be-different-for-every-child .- Pleas e-compl ete-this - ch ecklist-to-
identify-the-skills-and- abiliti es -that-will-help your-child transition to-adulihood. - Mark - the- box-or- boxes -that-describeyou-the - best. - [fyou-do-

. I-want-to Someone-else

My-child- l-dorthis | learn-how to- will-need-to- HIA-g
ACCESSINGHEALTH-CARE--Skills-and-Abilities:o can-dothis: | gy do-this-and- help-my- will-not-he

on-his'her childs need-more: | childfamily-do-| peededs

Eoalt information-o this-o
1.—+ Do-most-of-the-speaking-for-my-child-inthe-doctors-officex Oo Oo Oo Oo Oo
2.— 5chedule-my-child's-doctor-appointmant(s = = = Oe = =
3.+ Make-health-care-dedsions-formy-child-with-the-doctor= Oo Oo Oo Oo Oo
4 — Advocate-for-my-child's-rights-(health-infamation-privacy -accessihility)e = = e = =
5 = Keepmy-child's-potable-medical- summans-or-care-plan-up-to-dates = = = = =
G.— Find-an-adult-doctor-for-my-child= = = Oe = Oe
MANAGING-YOUR-CONDITION S-AND-TREATMENT S--- 5kills-and-Abilities:o
7+ Eig.-'shcélr%al;lliI?gl-l*-d s-health-conditions/disabilities-and-how-they-affect = = = = =
8.— Keep-alist-of-my-childs-medidnes-and-what-2ach-freatso O« O« O= O« O=
8. — Give-my-child-his-or-hermedidnesireatments= Oo Oo Oo Oo Oo
10.aFill-my-child's-prescriptions-or-recrder-supplies-before-they-run-out: O= O= O= O= O=
e el = i L= o = = =
12 sInclude-health-goals-cn-my-child's-|[EF-or-Transition-Flan-at-school= = = e = =

STAYING-HEALTHY---Skills-and- Abilities:o
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IEP transition plan

Transition assessments
Post-secondary outcomes
Course of study

Transition services
Home-based support services
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Examples - Chantal

Transition assessments: Health care skills
assessment showed that Chantal does not understand
how health insurance works or what her options are for
adult health insurance.

Post-secondary outcomes:

Independent living- Chantal will maintain continuous
health insurance and be able to use her benefits to

' cover her health care expenses.

Course of study:
Year 2- Health

Transition services:

Instruction- Chantal will participate in the insurance unit
as part of her health class

Related services- Chantal will meet with the school
social worker to discuss insurance options

Linkages to supports/services

Examples are fictional and do not represent actual persons.



Examples - Rosa

L VINAS T

Present level: This year, Rosa missed 10 school days
due to pressure sores. She needs to learn ways to
reduce the risk of pressure sores so she doesn’'t miss
school or work.

Goal: Rosa will learn a routine of chair exercises in gym
class that she will perform 3 times per day to reduce the
risk of pressure sores. Rosa will complete her exercises
80% of the time.

Supplementary services: Rosa will receive PT services
for 45 minutes per week during gym class. Rosa will
schedule a 15 minute appointment with the school nurse
once per semester to review methods of checking for
early signs of pressure sores.

Program modifications and support: Rosa will report
to the resource room during the first 10 minutes of study
hall to perform her chair exercises.

Examples are fictional and do not represent actual persons.

Photo courtesy of the IL Medical Home Project and Colorado’s health Care Program for Children with Special Needs.



Examples - Jordan

Present level: Jordan can list his medications but does
not remember to take them independently. He needs to
establish a system to help him remember to take his
medications on time. Jordan has difficulty completing
his schoolwork when he does not take his medication on
a regular schedule.

Goal: Jordan will use a programmed alarm on his cell
phone 9 times out of 10 to ask to see the school nurse to
take his meds.

Accommodations: Jordan will be allowed the use of a
programmed cell phone as a medication reminder.

Program modifications and support: Jordan will be
excused from class to visit the school nurse to take his
meds.

Examples are fictional and do not represent actual persons.



IEP and transition plan examples

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Complete for initial IEPs and annual reviews.

When completing this page, include all areas from the following list that are impacted by the student’s disability:
academic performance, sociallfemotional status, independent functioning. vocational, motor skills, and speech
and languagefcommunication. This may include strengthsiweaknesses identified in the most recent evaluation.

Student's Strengths

Jdenna iz well-liked by her teachers and peers. 3She expresszed that she is interested in the fields of businesz and
medicine. She likes listening to music and playing on her computer. She does well in her computer and science classes.
Jenna can inform others of current medical diagnoses, including epilepsylcomplex partial seizures,
hydrocephalus, vision impairments, and tree nut allergies.

Farental Educational Concerns/input

Jenna's mother is concerned that she does not always let others know when she needs print enlarged ar needs to maove
closer to see materials and would like Jenna to work on self-advocacy skills so that she is able to obtain the
accommodations she needs in order to be successful. Jenna's father would like Jenna to understand and
educate others about how to respond if she has a seizure or allergic reaction.

Student's Present Level of Academic Achievement {Include strengths and areas needing improvement)

Jenna is able to comnlete aeneral education recuirements with accommodations and maintains a B- GPA. She has the



Sample health goals for IEPs

Jessica will be able to explain how her condition affects
her job choices and will be able to identify, from a list of
job descriptions, which opportunities would be most
suitable with 90% accuracy.

George will apply for Medicaid by January 1 so that he
can maintain insurance coverage while in college.

Louisa will enroll in one athletic or physical fithess

activity through the special recreation association to help

maintain her energy and muscle tone and will attend 8
out of 10 sessions.

Susanne will be able to explain the pros and cons of 2
different insurance plans and identify which plan would
provide her with better coverage.
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Sample health goals for IEPs

= William will properly conduct a skin check for
pressure sores 8 days out of 10

= Samantha will fill her own prescriptions before
running out 9 times out of 10

= Christopher will be able to describe his condition
with 90% accuracy

= Kayla will schedule her next doctor appointment on
her own

= Alan will prepare and ask 2 questions at his next
doctor appointment

24



‘ Teaching health care skills — at school

o Provide general instruction on health
0 Teach health skills

o Adapt lessons/materials for individual
students

o Set time with school nurse, special
==, educator, resource teacher, social worker
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‘ Teaching health care skills — at home

= At doctor’s appointments
= At the pharmacy
= When calling insurance company

= During treatments (nebulizer, dressings, trach
care, g-tube, medications, orthotics)
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‘ Tools tor Parents and Caregivers

« Put together a portable medical summary
« Diiscuss a health care transition plan with your
yonth and doctars
» Explore adult insurance options
« Encourage your feen to ask questions of
providers

» Recruit people to belp you (IEP team, reach-

ers, friends, doctors, murses, co-workers and
gisability organizations)

« Encourage your teen: to take part in [EP meet-
- iom planm 2

« Help your teen leam to advocate on his/
own

# Be aware that ll special education services

‘will end ar age 22 or when your teen gradu-

ates with a diploma (whi

What Can You Do?
Use and make the most out of teachable momenss to get you and your teen ready for the mansition
adulthood.
Health Care Living
« Help your teen build skills to manage health « Give your teen more responsibilities for self-
care on his'her own care (personzl hyziens, taking care of medica-

ticas)

« Help your teen build skills in advocacy,

» Talk m orher families and young sdults with
similar needs o help identify options

« Tdentify your teen’s need for accommodations

» Teach your teen bow to idenrify sources of
suppart

« Be creative and modify tasks to allow your
‘teen 1o help our arhome. Chores can lead 1o
skills peedell 1 28t 2 job

« Creare oppormmities
« Encourage your youth to “fry out” different
things to see what he/she enjoys
 Make friendships a pniority. Teens need other
‘teens to talk to and
shore their life wits |1
» Help your teen find
Tecreation and ways
o reduce sress

» Have expectations that your teen can find a
job afier high school using his/her talents

+ Have your teen volunteer to explare jobs and
Tbuild skills

leizura)
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Transition to Adulthood for
Parents and Caregivers

Transition Timeline

Use this imeline to keep track of transition activities. Some of these activities may not apply to everyone. Start by placing
acheck in the box next to cach item that needs to be done. Then write down who will be in charge of that task. Use the

space for notes to jot down information or questions. You may want to efer to the Guide to Adult Benefits, Services, and
Resowrces to leam more about the agencies, benefits, and programs listed below. Use the key below to help you follow the

steps to transition by stages.

Ke‘_v: £ Activities for Early Transition

O Activities for Middle Transition

(2 Activities for Late Transition

Health

v Do Whan to Person in
SEL X Done Bagin Charge R
Youth sees doctor independently for a Early Transition
T (Age 114)

Youth takes more responsibility for o Early Transition

medications and treatments (Age 124)
Youth develops an understanding of o Early Transition
health condition(s) (Age 124
Youth keeps and updates care plan, a Middle Transition
emergency plan, or medical summary (Age 14+
. Middle Transition
[ Youth makes own appointments a (Age 16 )
Youth manages insurance and payment o Late Transition
for doctor visits (Age 1T+

Transition Timeline
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‘ Additional Resources

» ISBE Secondary Transition Website
o http://www.isbe.state.il.us/spec-ed/html/total.htm

s Waisman Resource Center
o http://www.waisman.wisc.edu/wrc/cdrom.htm

= Project MY VOICE
o http://cedu.niu.edul/tlrn/projectmyvoice/index.shtml

= Got Transition
o http://www.gottransition.org/
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‘ Wrap-up

= Thank you for your time and attention!
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‘ For Further Assistance

= Darcy Contri
University of lllinois at Chicago
Specialized Care for Children
dacontri@uic.edu
800-322-3722

s Sue Walter
Statewide Transition Consultant
lllinois State Board of Education
swalter@isbe.net
__618-651-9028
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