Attachment C to Info. Memo No. 153

SCHOCL HEALTH | NCENTI VE FUND GRANT APPLI CATI ON
FI SCAL YEAR 2001

| NTRODUCT! ON

The Virginia Departnent of Education is issuing an
application for a school health incentive fund grant for
the provision of nursing services in public elenmentary and
secondary school s.

The 2000 session of the General Assenbly appropriated
$2,040,476 the first year and $2, 036, 455 for the second
year fromthe general fund to be disbursed by the
Departnment of Education to school divisions as incentive
paynents for the provision of nursing services in public

el enentary and secondary school s. This funding is for an
i ncentive-based account to increase the nunber of state-
supported nurse hours by 0.637 per student eligible for the
federal free lunch program This paynent is in addition to
the 0.954 hours contained in basic aid for school nurses
and is adjusted for the conposite index.

| nterested applicants should submt a grant application to
request each fiscal year’s funding. The grant application
descri bing how the funds are to be used nust be reviewed by
their School Health Advisory Boards. Gant awards will be
made on an annual, fiscal year basis (e.g., fiscal year
2001 and fiscal year 2002 separately).

REQUI REMENTS

To receive a School Health Incentive Fund Grant, each
school division nust do the foll ow ng:

1. Submt a grant application, reviewed by their Schoo
Heal th Advi sory Board, describing how the funds are to be
used. Local school divisions are encouraged to consider
col | aborative, innovative, and nontraditional approaches
to funding and service configuration such as
public/private partnerships.

2. Utilize its health service funding (state and | ocal
share) under the Standards of Quality in the provision of



nursing services in fiscal year 1999 or nust have
provi ded the equival ent |evel of services through sone

ot her arrangenent in fiscal year 1999. If any schoo
division is not nmeeting this standard, then the anpunt of
incentive funds for which it is eligible will be reduced

to the sane percentage of the Standards of Quality
fundi ng that was used for nursing services in fiscal year
1999.

. Provide a |local match based on the conposite index of
| ocal ability to pay.

. Provide supervision and training by a registered nurse or
soneone |icensed at a higher |evel than registered nurse

if funds are used to enploy |licensed practical nurses or

unl i censed assi stive personnel .



FI SCAL YEAR 2000- 2001 SCHOOL HEALTH | NCENTI VE FUND GRANT

SCHOCL DI VI SI ON: DI VI SI ON#:

CONTACT PERSON:

ADDRESS:

TELEPHONE #() FAX ()

SUPERI NTENDENT :

ADDRESS:

This School Health Incentive Fund G ant Application has
been revi ewed and approved by the School Health Advisory
Boar d.

School Health Advisory Board Chair (print name)

Si gnat ur e: Dat e:

Briefly describe the school nursing services currently
provi ded in your school division.



School Heal th Per sonnel

Pl ease provide the followng information related to school

heal t h personnel enpl oyed/contracted in your schoo

di vi si on:

Regi st ered Nurse:

Nunber of full-tinme positions
@ 12 nont hs

______ @ 10 nont hs

@O her, please specify

Number enpl oyed by | ocal school division

Nunber enpl oyed by | ocal heal th departnent

Nunmber enpl oyed by ot her agency

Nurmber of part-tine positions
Nunber enpl oyed by | ocal school division

nunber of hours contracted to work
Nunber enpl oyed by | ocal health depart nent

per

week

nunber of hours contracted to work
Nunber enpl oyed by ot her agency

per

nunber of hours contracted to work

Li censed Practical Nurses:
Nunber of full-tinme position
Nunmber enpl oyed by | ocal school division

per

week

week

Nunber enpl oyed by | ocal health departnent

Nunber enpl oyed by ot her agency

Nurmber of part-tine positions
Nunmber enpl oyed by | ocal school division

nunber of hours contracted to work
Nunber enpl oyed by | ocal heal th depart nment

per

week

nunber of hours contracted to work
Nunber enpl oyed by ot her agency

per

week

nunber of hours contracted to work

Unl i censed Assi stive Personnel :
Nunmber of full-tine position

Nunber enpl oyed by | ocal school division

per

Nunmber enpl oyed by | ocal heal th depart nent

Nunber enpl oyed by ot her agency

Nurmber of part-tine positions
Nunber enpl oyed by | ocal school division




nunber of hours contracted to work per week
Nunber enpl oyed by | ocal health departnent

nunber of hours contracted to work per week
Nunber enpl oyed by ot her agency

nunber of hours contracted to work per week

PRQJECT NARRATI VE

1. Descri be the proposed school nursing services that
grant funding will provide.

2. Descri be how your current school nursing services wll
be enhanced.

3. Provide a line-item budget for how grant funds are to
be spent, be specific.

4. | f your school division received Incentive G ant Funds
in 1999-2000 school year, please describe how the
funds were spent, be specific.



ASSURANCES
Dl VI SI ON° SUPERI NTENDENT

This agreenent indicates that the school division
superintendent has reviewed the School Health Incentive
Fund G ant proposal and, on behalf of the school division,
can support the requirenments and criteria conponents when
applicable in the school division.

On behal f of Public
School s, | assure:

1. the entire anount of fiscal year 1999 SOQ health
services funding (state and | ocal share) was
utilized to provide nursing services by the school
di vision or through some other arrangenent (e.g.,
contracted services with |ocal health departnent).

2. that if licensed practical nurses or unlicensed
assi stive personnel are enployed under this fund,
t hose persons are supervised and trai ned by a
regi stered nurse or soneone |licensed at a higher
| evel than registered nurse.

3. The local School Health Advisory Board has revi ewed
the division application for grant funds.

4. The division will provide a |local nmatch of funds
based on the conposite index, if necessary.

Di vi si on Superi nt endent
Si ghat ur e:
Dat e:




