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1: Preservice laboratory education strengthening enhances sustainable laboratory workforce in Ethiopia
Implementation, the process of putting a new program into practice, is a phase in the process of educational change that
often frustrates educators.[1] Without implementation, the potential impact of a health curriculum on student health
knowledge, attitudes, and practices cannot be achieved.

NURS - Population Focused Care 3 Theories, principles, and strategies of population-based health care are
used to design, implement, and evaluate services and plans of care to promote, maintain, and restore health in
a defined population. Students focus on population aggregates in structured or unstructured settings across
service environments. Strategies to evaluate outcomes and costs are emphasized. Prerequisite NURS or
NURS - Advanced Pharmacology 3 This course focuses on the concepts, principles, and application of
pharmacotherapeutics used in the management of health problems encountered in primary care. Emphasis is
placed on theories and principles of pharmacokinetics, pharmacodynamics, and pharmacogenetics, which
provide a foundation for critical thinking, and the application of research finding. The focus on pharmacology
is aimed at the treatment of acute and chronic health problems in populations over the life span. The focus of
the course will be on the role health services leadership plays in the delivery of healthcare services, to include
managing with professionals, financial management, services utilization, and other aspects of the U. The
student will explore the key theoretical and practical elements of leadership as well as current issues clarifying
how the U. HCM - Health Policy 4 This course will explore the essential conceptual and analytical
understanding of health policymaking and politics, including their impact on health administration and
leadership. Selected policy issues will be explored through the application of political concepts and behavioral
models, including a system model of policymaking. The emphasis will be on understanding the health leaders
approach to the policymaking system, become involved in it, and work through it to attain their objectives and
those of their organization. NURS - Advanced Pathophysiology 3 This course provides an in-depth study of
the physiological changes and responses to altered health states and their impact on the functional status of
patients. Students will focus on the essential knowledge of human health and disease across the lifespan.
Pathophysiological theories and evidence-based research serve as a basis for applying content to population
groups. This course emphasizes knowledge of health assessment, including physical, psychosocial, spiritual
health assessment, risk assessment, and functional assessment in diverse populations in the promotion of
health and prevention of disease. To maintain a nursing focus on patient responses to health, illness, or the
threat of illness, the nurse must exhibit effective communication and client teaching, which is incorporated
throughout the course. The importance of effective documentation and health record keeping is included.
Emphasis is placed on critically evaluating nursing research studies, understanding the importance of utilizing
research for evidence-based practice, and developing ideas for a research proposal to be used in the workplace.
A review of quantitative and qualitative statistics appropriate to a graduate level research proposal is included.
With the assistance of the faculty, students will choose topics, write an outline for a manuscript, and then
explore the process for submitting this manuscript to an appropriate professional journal. Using a combination
approach of seminar and precepted clinical experience, the student focuses on the integration and application
of major concepts covered throughout the graduate nursing program and assists in preparation for
comprehensive evaluation. In addition, students are expected to complete and reflect on the total program
requirement of 20 hours of service learning experience. Major Electives 8 hours Choose two courses from:
This course explores the praxis, philosophies, principles, theories, and strategies in planning, development,
implementation, and evaluation of curriculum. Students will define, analyze and design a mock curriculum
model for an institution or for an organization that requires staff development. The model curriculum will be
reviewed and critiqued to provide the student with an opportunity to appreciate curriculum development,
evaluation, and revision. Strategies to enhance critical thinking are included. This course also examines
program review, course and class objectives, and professional regulatory and accreditation standards as an
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evaluation framework for curriculum design in nursing education in all settings. The focus is on best practices
and research-based strategies to promote various learning styles and create an active learning environment that
increases student retention and learning success for diverse multicultural student populations. Attention is
given to the relationship between the setting, methodologies of clinical teaching, and the assessment of
competencies. HIM - Health Information Governance 4 This course covers the broad spectrum of strategic
issues in healthcare including policies, guidelines, standards, processes, and controls required to manage and
implement enterprise-level information. Treating information as a strategic asset to healthcare organizations,
processes to manage various risks to the quality of information and ensure its appropriate use are covered. It
covers the documentation, review, mapping, and diagramming of clinical workflow information and
processes. The course also covers the linkages between the improvement of patient care to workflow mapping
and change management, as part of evidence based decision making in healthcare. HIM - Healthcare Analytics
4 This course addresses the process of retrieving, analyzing, and reporting intelligence to make healthcare
decisions. It covers the techniques of extracting, transforming and loading data from a myriad of operational
databases into corporate data warehouses, as well means to ensure that decision making is based on clean and
reliable information. The course also includes ways to report the healthcare intelligence gathered. HCM Finance and Managerial Accounting in Healthcare Organizations 4 The purpose of this course is to provide
students with the fundamental concepts and calculations associated with financial accounting and managerial
accounting within a healthcare organization. Students will study the foundational aspects of financial
accounting with a primary focus on financial statements and the uses of the information in these statements.
Students will also study the functional aspects of managerial accounting to include cost behavior, cost
allocation, pricing, planning, budgeting, profit analysis, and performance evaluation. Application of these
concepts will include analysis of case studies. HCM - Healthcare Laws and Ethics 4 In this course the student
will develop a strong foundation of health law, enabling them to deal with common legal and practical moral
and ethical issues facing the healthcare organization on a daily basis. Topics will include statutory laws, rules
and regulations, review of tort laws, criminal law, contract law, civil procedures and trial practice. The student
will examine numerous legal, moral, and ethical issues. HCM - Global Health 4 The student will examine
demographic measurements, epidemiological methods, outcomes assessment, health promotion, and disease
prevention from a global perspective. Topics include recruiting, hiring, training, retaining, rewarding, and
promoting employees; compensation and benefits; employment planning, performance management systems,
and succession planning; labor relations; and managing organizational relationships. The framework of
consultation as helping organizations reach a level of optimum performance will be applied. HRM Organizational Leadership 4 This course explores the elements of leadership and delineates the principles
necessary for success in a global environment. Discussion of the role and function of leadership will include
an in-depth analysis and study of needs impacting individuals, organizations, and society. This course
provides students with leadership skills and competencies on which to build an individual model for effective
leadership. IDPT - Principles of Learning Theory 4 In this gateway course, students will begin the process of
understanding what it means to be a graduate student at Franklin University. This includes tangibles such as
scholarly research and academic writing, as well as intangibles such as critical thinking and attitude. Students
will employ various strategies as they develop a thorough understanding of selected learning theories and
philosophies. They will then apply these theories and strategies to create a learning event. IDPT - Learning
Management Systems 4 In this course, students will study the practices employed to manage and deliver
instructional content in an online environment. Students will interact with a functional Learning Management
System LMS to manage the design, development, delivery, and evaluation of reusable learning content. IDPT
- Evaluation 4 This course presents fundamental principles and practices for evaluating courses and programs,
with a focus on formative and summative evaluation and criterion-referenced testing. Students will explore
evaluation models and theories, create a learner satisfaction survey, create criterion-referenced tests, create
grading rubrics, and work with a data set to interpret data and make recommendations to improve a course or
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unit of instruction. Program Specific Requirements Please note: Applicants must complete and return the
Acknowledgement of Receipt of the Handbook form prior to enrolling in the MSN program. The handbook
and form may be accessed via the links below:
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2: Healthy Schools
Get this from a library! The effect of in-service training on the degree of implementation of a health curriculum.
[HÃ©leÇ¹e Cameron].

This is an open access article distributed under the terms of the Creative Commons Attribution License http:
This article has been cited by other articles in PMC. The strength of a healthcare system depends on the skills,
competencies, values and availability of its workforce. A well-trained and competent laboratory technologist
ensures accurate and reliable results for use in prevention, diagnosis, care and treatment of diseases. Methods
An assessment of existing preservice education of five medical laboratory schools, followed by remedial
intervention and monitoring was conducted. The remedial interventions included 1 standardizing curriculum
and implementation; 2 training faculty staff on pedagogical methods and quality management systems; 3
providing teaching materials; and 4 procuring equipment for teaching laboratories to provide practical skills to
complement didactic education. Results A total of 2, undergraduate students from the five universities
benefitted from the standardized curriculum. University of Gondar accounted for of 2, Practical hands-on
training and experience with well-equipped laboratories enhanced and ensured skilled, confident and
competent laboratory technologists upon graduation. Conclusions Strengthening preservice laboratory
education is feasible in resource-limited settings, and emphasizing its merits ample local capacity, country
ownership and sustainability provides a valuable source of competent laboratory technologists to relieve an
overstretched healthcare system. Preservice education, PEPFAR, Curriculum, Standardization, Laboratory
workforce strengthening, Training, Sustainability Background The strength of a healthcare system, in addition
to physical infrastructure, depends on the skills, competencies, values and availability of its workforce. In sub
Saharan Africa, there is a severe shortage and imbalance in its workforce that poses a major threat to achieving
the Millennium Development Goals [ 1 ]. There is the need to build and maintain an appropriate healthcare
workforce to staff the different components of the healthcare system. The clinical laboratory workforce plays a
vital role in healthcare service delivery and has been recognized as one of the six key components for
healthcare systems strengthening that would impact and improve the well-being of the community [ 3 ]. Some
of the shortages have been linked to a lack of retention strategy and a shortage of appropriate training
institutions to build a competent and critical workforce. In some instances, training of healthcare professionals
at institutions of higher education has failed to meet current healthcare demands due to a rigid curriculum that
fails to evolve, static pedagogy and a lack of adaption to local needs [ 4 ]. In sub Saharan Africa, there is a
shortage of healthcare professional training schools. For example, the number of degree-granting schools for
medical and public healthcare professionals was estimated at and 51, respectively, for a population of million,
while in North Africa and the Middle East there were and 46 schools for medical and public healthcare
professionals, respectively, for a population of million [ 4 ]. In Ethiopia there is a shortage of qualified
laboratory technologists among other healthcare workers. Additionally, maintaining the quality of laboratory
education has become an important challenge in recent years given advances in technology. There was already
a shortage of skilled and properly trained healthcare workers, which affected the care and treatment of AIDS
patients. Many of the healthcare workers themselves succumbed to AIDS [ 5 , 6 ]. This approach was
short-term and involved using multiple implementing partners working with the government to train in-service
healthcare workers as needed. Also, the task shifting strategy was emphasized in which a healthcare
professional was trained to provide services in more than one specialized area, or the tasks of more highly
trained healthcare professionals were shifted to less highly trained healthcare professionals [ 7 - 10 ]. For
laboratory technologists, in-service training on advanced and complex tests for antiretroviral therapy ART
monitoring resulted in disruption of the services they normally provided and in an increased task load because
of the shortage of laboratory technologists. Because of a high staff turnover, in-service training became quite
repetitive, costly and not sustainable. Preservice education training has an important role in maintaining a
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steady supply of skilled and knowledgeable healthcare workers to ensure country ownership and
sustainability. The curriculum for preservice education training for laboratory technologists in sub Saharan
Africa, in most cases, is not standardized and is heavily skewed towards didactic training with little or no
hands-on experience with the laboratory equipment used in the workplace. This is historically due to lack of
financial resources to fund and support this equipment in a teaching setting as well as lack of expertise and
training of the teaching staff. The absence of hands-on experience is a major challenge facing preservice
education because medical laboratory technology graduates only see this equipment for the first time at
healthcare facilities on the first day they have been employed. This may further exacerbate equipment
maintenance problems as the newly employed laboratory technologists, if not properly trained, often resort to
trial and error with equipment at their new healthcare facility [ 15 ]. There is a critical need to build a strong
and competent laboratory workforce to properly staff public health laboratories and to provide quality
laboratory services. The Field Epidemiology Laboratory Training Program FELTP has largely focused on
building skills and competency of in-service staff to meet short and medium term skill shortages [ 16 - 18 ].
The goal of this research was to carry out a formative evaluation of the feasibility of strengthening preservice
laboratory education in partnership with local universities to ensure a skilled and well trained laboratory
workforce for overall healthcare system strengthening. Methods Study design The provision of ART
monitoring services in laboratory facilities revealed some weaknesses in the laboratory workforce. There was
a wide spectrum and knowledge gap among undergraduate laboratory technologists graduating from medical
laboratory training universities and joining the workforce. There was limited or no prior exposure with
hands-on practicals with ART monitoring equipment, marked differences with students of the same level but
different universities, longer duration to orientate and provide practical hands-on training to ensure
competency to new graduates in their new facilities with minimal disruption of services. Following initial
contacts with AAU, there was the need to involve the remaining major public universities. The formative
evaluation study describes efforts toward standardization and implementation of curriculum, training of
faculty, provision of equipment to complement didactic courses and the impact on preservice education
strengthening. The intended outcomes were to successfully develop and implement a standardized curriculum
and train faculty students to become competent by practical hands-on experience with ART equipment.
Assessment In , CDC Ethiopia, in collaboration with faculty staff of five universities with medical laboratory
technology training schools, conducted a joint assessment of medical laboratory education. The medical
laboratory training schools offered undergraduate BSc and postgraduate MSc courses. The assessment focused
on the curriculum, communications and teaching materials, teaching methods and inventory of laboratory
equipment. There were regular meetings held and representatives of all the five universities met to share,
discuss and prioritize gaps in training that were revealed by the assessment report.
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3: Health Information Management
implementation of the programme; Thirdly, there is a need to introduce appropriate changes in different branches of the
educational mechanism which may effect the implementation Of the programme: the national examination-.

Patel Find articles by Mahomed S. The authors have declared that no competing interests exist. Conceived and
designed the experiments: Conceived the approach to curriculum development, convened meetings with the
technical advisory panel and key informants, coordinated the development of the data collection tools and
analysis, and drafted the curriculum: Developed the data collection tools, analysed the data and produced the
first draft of the manuscript: Assisted with data collection, analysis and interpretation of the data: Provided the
evidence to support the study methodologies and led revisions of subsequent drafts of the manuscript:
Contributed intellectually to the paper and have seen and approved the final version: Received Oct 3;
Accepted Jun 1. This article has been cited by other articles in PMC. Abstract Objective To describe an
innovative approach for developing and implementing an in-service curriculum in China for staff of the newly
established health emergency response offices HEROs , and that is generalisable to other settings. The review,
iterative interviews and workshops with experts in government, academia, the military, and with HERO staff
were reviewed critically by an expert technical advisory panel. Findings Over participants contributed to
curriculum development. Of the 18 competency domains identified as essential for HERO staff, nine were
developed into priority in-service training modules to be conducted over 2. Experts from academia and
experienced practitioners prepared and delivered each module through lectures followed by interactive
problem-solving exercises and desktop simulations to help trainees apply, experiment with, and consolidate
newly acquired knowledge and skills. The multi-method approach to curriculum development in partnership
with senior policy-makers, researchers, and experienced practitioners can be applied in other settings to ensure
training is responsive and customized to local needs, resources and priorities. Ongoing curriculum
development should reflect international standards and be coupled with the development of appropriate
performance support systems at the workplace for motivating staff to apply their newly acquired knowledge
and skills effectively and creatively. Subsequent emergencies that echoed the imperative for reforms included
the outbreaks of influenza H5N1 in birds and humans [1] â€” [4] , melamine contamination of milk formula
that affected over , Chinese children [5] , and the earthquake in Sichuan that resulted in over 69 deaths,
displaced about 15 million people and led to the mobilization of over 10 medical workers [6]. The HEROs
within any one province now collectively employ around staff members, and their role is to help develop and
coordinate preparedness planning and emergency response within their jurisdictions, as well as implement the
International Health Regulations IHR [13]. However, because staff members were recruited opportunistically
from diverse professional backgrounds into the newly established HEROs, they had not been trained
systematically in emergency preparedness and response previously. While they received in-service training,
this was offered in an ad hoc manner, was not preceded by a needs assessment [14] , and was aimed primarily
at improving knowledge of the new laws that did not translate directly into strengthening performance of the
HEROs [15] , [16]. At the global level, perennial threats of the pandemic spread of infectious diseases like
SARS and influenza, as well as the sequelae of earthquakes, tsunamis, bioterrorism and complex humanitarian
emergencies, heightened awareness of the need to strengthen national, regional and global capacity in
prevention, preparedness and response to public health emergencies. In , the World Association for Disaster
and Emergency Medicine WADEM proposed a framework for disaster health to facilitate the development of
educational programs in the field [17]. Efforts were directed at identifying and defining criteria for assessing
disaster health-related competencies, standards for guiding curricular development, and exploring the
methods, duration and desired outcomes of training [17] â€” [19]. Australia for example, developed a national
framework for disaster health education to provide guidance for educators to achieve a standardized and
integrated approach across the country [20]. Australia adapted the WADEM recommendations to target seven
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educational levels, and outlined the curricular contents and outcomes for each level; the seven levels were
defined as 1 informing the community, 2 raising awareness of health workers, 3 providing basic knowledge
and skills for health workers, 4 advancing the knowledge of health workers who play lead roles in disaster
management, 5 enhancing expert knowledge among a small group of health workers, 6 targeting specialist
level amongst a small group of individuals, and 7 encouraging research and innovation to further develop the
knowledge base of disaster health [20]. An immediate priority was to address the WHO requirements for
countries to meet the core capacity requirements for implementing the IHR by June [21]. This paper outlines
the consultative process used to conduct the training needs assessment and develop the curriculum for
implementation across China, with support from WHO. The multi-method approach to curriculum
development can be applied in other settings to ensure training is responsive and customized to local needs,
resources and priorities. Methods Ethics Statement We did not submit the study proposal for ethics approval
because we conducted meetings and interviews with study informants on a voluntary basis for the sole purpose
of identifying training needs at the workplace; we did not gather any personal information or attributes about
individual informants beyond their age and past work experience. Figure 1 outlines the approach for
developing the in-service curriculum using ADDIE as the basic framework for instructional design [22]. Each
of the five phases of this model â€” Assessment, Design, Development, Implementation, and Evaluation â€”
were reviewed critically by a technical advisory panel TAP. The panel offered suggestions for strengthening
the curriculum development process, as well as the content, relevance and quality of the curriculum. The
multi-method training needs assessment and subsequent steps of the ADDIE model are detailed below.
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4: HomVEE - Early Head Startâ€“Home-Based Option (EHS-HBO) - Prerequisites for Implementation
FACTORS INFLUENCING IMPLEMENTATION OF CURRICULUM IN Degree of Master of Education in Curriculum
Studies Teachers training through in-service.

None Additional Content Requirements: Guidance for the Development of California School Wellness
Policies , developed in a collaborative effort between the Department of Education and other organizations,
provides districts with suggestions and concrete recommendations for meeting Section requirements. The
document also provides references and links to pertinent state laws and regulations concerning school
nutrition, physical activity, and other wellness-related topics that should be addressed in any local wellness
policy in the state. The Project works with state and local physical activity and nutrition leaders to conduct
programs in communities throughout California. Amongst many resources, the Project has created school
wellness policy tools , including Policy in Action: A White Paper on Health, Nutrition, and Physical
Education produced by the Department of Education entitled, Healthy Children Ready to Learn , highlights
the need for local wellness policies and outlines steps the Department is taking to accelerate their adoption and
implementation, including collaborative efforts, promoting a coordinated school health approach, and
supporting state legislation supporting wellness policies. School Meals Program Last Updated: Education
Code stipulates that the only food that may be sold to a pupil during the school day at elementary school are
full meals and individually sold portions of nuts, nut butters, seeds, eggs, cheese packaged for individual sale,
fruit, vegetables that have not been deep fried, and legumes. Foods generally regarded as snacks must contain
not more than 35 percent of calories from fat, 10 percent of calories from saturated fat, 35 percent sugar by
weight, and no more than calories per item. Foods generally regarded as entrees must be less than calories and
contain no more than 4 grams of fat per calories. Middle and high schools may permit the sale of foods that
are not in compliance with the standards if the items are sold off of school premises or at least 30 minutes after
the end of the school day or during a school-sponsored student activity after the end of the school day. This
includes foods available through a vending machine or school food service establishment during school hours
and up to one-half of an hour before and after school. Beverage standards are effective in elementary and
middle schools as of January 1, Beverage standards are to be phased in to high schools between July 1, when
50 percent of beverages sold to students must comply and July 1, when percent of beverages sold to students
must comply. Sale of non-compliant beverages can take place off of and away from school premises, or be
sold by pupils at least one-half hour after the school day. Sale of noncompliant beverages can take place off of
and away from school premises, or on school premises at least one-half hour after the end of the school day.
The Legislature declares in Education Code The guidelines shall include fat, saturated fat, and cholesterol
guidelines. Education Code allows every public school to post a summary of nutrition and physical activity
laws and regulations and requires every district to post its nutrition and physical activity policies in public
view in all school cafeterias or other central eating areas. Education Code and California Code of Regulations
Title 5, Division 1, Chapter 15, Subchapter 1, Article 4, no date available allows any child nutrition entity to
apply for available federal and state funds to the California Department of Education to provide nutritionally
adequate breakfast, lunch or both to pupils each school day. Adequate Time to Eat: School districts and charter
schools may apply for grant funding to supplement a school breakfast program with the goal of providing one
or two servings of fruit or vegetables, or both. As a condition of receipt of funding, school sites participating
in the program must include must include tasting and sampling of nutritious fruits and vegetables as part of
nutrition education. This may include the following: Competitive Foods in School Last Updated: An
individually sold dairy or whole grain food item may be sold to pupils at an elementary school, except food
sold as part of a USDA meal program, if it meets all of the following standards: An elementary school may
permit the sale of foods that do not comply with the regulations above as a part of as part of a school
fundraising event if the items are sold by pupils of the school and the sale of those items takes place off of and
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away from school premises or the items are sold by pupils of the school and the sale of those items takes place
at least one-half hour after the end of the school day. Only one dessert-type food item can be sold which is not
be sold by the school food service on the same day , sales can not begin until after the end of the meal service
period, and food items may not be prepared on the school campus. They may not sell more than three type of
food or beverages at a time, food may not be prepared on the school campus, and the items can not be those
that are sold by the school food service on the same day. Recess or Physical Activity Breaks: Code encourages
districts to provide daily recess periods for elementary school students. CCR Title 5, Div 1, Chap 2, Subchap
1, Art 2, Sec no date available requires every pupil to leave the room at recess "unless it would occasion an
exposure of health. Streets and Highways Code Under the program, the Department is required to make grants
available to local governmental agencies for the construction of bicycle and pedestrian safety and traffic
calming projects. Two of the areas grants may focus on are encouraging increased walking and bicycling
among students and identification of current and potential walking and bicycling routes to school. The
Department of Transportation is required to report to the Legislature on the impact of the program on rates of
bicycling and walking to or from school. Organized Sports Last Updated: The Education Code also establishes
the California Department of Education as the authority over interscholastic athletics. Concussion and
Sports-Related Head Injury: Education Code requires a school district that elects to offer athletics to require
that an athlete suspected of having a concussion or head injury to be removed from the activity and be cleared
by a health care provider before returning to the activity. Any group that uses school facilities or grounds for
supervised recreational activities must also comply with the requirements. Groups that utilize school district
facilities or grounds for recreational activities to provide a statement of compliance with the policies for the
management of concussion and head injury described above. Education Code assigns each school district the
responsibility of developing the plan in consultation with law enforcement officials. Education Code further
requires the plan to include a safe and orderly environment conducive to learning at school. Education Code
calls for the State Board of Education to adopt policies that aim to create a school environment for grades K
that is free from discriminatory attitudes and practices and acts of hate violence. Similarly, Education Code
declares that students and staff have the constitutional right to be safe and secure at school. The Legislature
declares in Education Code that every pupil enrolled in the state has the "inalienable right" to attend safe,
secure, and peaceful classes on school campuses. The Legislature establishes an interagency coordination
system to resolve school and community problems of violence, including truancy, crime, vandalism, drug and
alcohol abuse, gang membership, gang violence, and hate crimes. It encourages schools to implement
strategies, in-service training programs, and activities that will improve school attendance and reduce school
crime and violence, including vandalism, drug and alcohol abuse, gang membership, gang violence, hate
crimes, bullying, including bullying committed personally or by means of an electronic act, teen relationship
violence, and discrimination and harassment, including, but not limited to, sexual harassment. In addition,
Education Code requires schools to include a provision in their comprehensive school safety plan that
prohibits students from wearing "gang-related apparel," if the school has adopted this type of dress code. The
Legislature declares in Education Code that "gang-related apparel" is hazardous to the health and safety of the
school environment. Further, the adoption of a school-wide uniform policy may protect students from being
associated with any particular gang and would save time for administrators and teachers from having to learn
the subtleties of gang regalia. Collaboration with Law Enforcement: Education Code assigns the responsibility
for the development of the comprehensive school safety plan to local districts through school site councils.
The council is to consult with representatives from a law enforcement agency in the writing and developing of
the plan. The partnership includes the superintendent of instruction and the attorney general who are
responsible for administering a safe schools program and all training, procedures, and activities; and
cooperating with other states as well as state and federal agencies on matters relating to school safety.
Education Code establishes a statewide school safety cadre to facilitate interagency coordination and
collaboration among school districts, youth-serving agencies, community-based organizations, and law
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enforcement agencies to improve school attendance, encourage good citizenship, and reduce school violence,
crimes, gang membership and violence, truancy, bullying, and discrimination and harassment. Bullying,
Harassment and Hazing Last Updated: Education Code states that all pupils enrolled in a classroom have the
inalienable right to attend classes on school campuses that are safe, secure and peaceful. It encourages school
districts to develop and implement interagency strategies, in-service training programs, and activities that will
improve school attendance and reduce school crime and violence, including vandalism, drug and alcohol
abuse, gang membership, gang violence, hate crimes, bullying, including bullying committed personally or by
means of an electronic act, teen relationship violence, and discrimination and harassment, including, but not
limited to, sexual harassment.
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