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DEFINITIONS

o "School-based health center" means a health center
that:

o (A) 1s located 1n, or on the grounds of, a school facility
of a school district or school board or of an Indian
tribe or tribal organization;

o (B) is organized through school, community and
health provider relationships;

o (C) 1s administered by a sponsoring facility; and

o (D) provides comprehensive on-site medical and
behavioral health services to children and adolescents
In accordance with state and local law, including laws
relating to licensure and certification.

State of CT Public Act No. 15-59




QUICK FACTS: SCHOOL-BASED HEALTH
CENTERS IN CONNECTICUT

o Connecticut’s school-based health centers have
been delivering comprehensive health care to
students 1n schools for 37 years.

o School-Based Health centers provide services
annually to over 44,000 students.

o There are 93 state funded school-based health
centers 1in 25 communities across Connecticut.

o SBHCs are fully-licensed primary care facilities.

o Parents must sign a Parent Permission Form for
students to receive services.

o School-based health centers bill both HUSKY

and commercial insurance for all eligible services.




SCHOOL-BASED HEALTH CENTERS IN CT

o 93 state funded school-based health centers now
provide services in 25 communities.
Distribution of State-funded
School Based Health Centers in Connecticut
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CONNECTICUT ASSOCIATION OF SCHOOL-
BASED HEALTH CENTERS (CASBHC)

o The Connecticut Association of School Based Health
Centers is an advocacy and networking organization
committed to increasing access to quality health care
for all children and adolescents in Connecticut
schools.

o CASBHC was established in 1994, and received its
501(c)(3) non-profit designation in 1996.

o Members of CASBHC have collectively established a
strong base of support for School-Based Health
Centers in Connecticut through community
engagement, delivery of quality services, advocacy
and effective marketing.

o The Connecticut Association of School Based Health
Centers 1s a state affiliate of the School Based Health

Alliance. &“ﬁ;ﬁ%
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SCHOOL-BASED HEALTH CENTERS
NATIONWIDE

The National School-based Health Alliance
conducts a national school-based health center

census every three years. The last census covered
the 2016-17 school year:

o There are 2,584 school-based health centers in 48
of the 50 states, the District of Columbia, and
Puerto Rico.

o These SBHCs serve 10,629 public schools.

o Over 6.3 million students have access to an
SBHC.

g SCHOOL-BASED
1;.‘.— HEALTH ALLIANCE
" Redefining Health for Kids and Teens




SBHCS IN THE UNITED STATES




SCHOOL-BASED HEALTH
CENTER SERVICES




WHY SCHOOL-BASED SERVICES?

o Timely admission to school

e To be in compliance with State of CT regulations, students need to have a
school entry physical.

e Usual wait for community providers is 4-8 weeks

o Children miss fewer days of school
o Asthma * Acute illness * Follow-up

o Children with behavioral health needs can receive
services in school

e On-site and “en vivo” services for students with mental health challenges
that impact their overall functioning and availability to learn

o Working parents can access important services for
their child without missing valuable work time/wages.

o Reduction of Barriers
o Transportation

o Inconvenient hours of operation or lengthy wait for appointments with
community provider

o Inadequate/no insurance coverage
o Accessibility
o Provided in the child’s familiar environment

o Of the highest quality-- The SBHC program adheres to state and ‘

federal standards and utilizes best-practices.




SBHC SERVICE PROVIDERS

o Medical and Mental Health providers are
Master’s or Doctoral Degree prepared, licensed by
the state, and nationally certified by their
respective professional boards

o Medical providers- Nurse Practitioners (APRNs)

 Mental Health providers- Social Work, Professional
Counselor, or Marriage and Family Therapy as fields of study

o Dental providers— Dental Hygienists, Dentists, and
Dental Assistants




SERVICES PROVIDED: MEDICAL

e Well-child care (physical examinations)
oNew-entry to school district
oAnnual school physicals
oSports participation physicals
oCamp or Work physicals
e Immunizations

oRequired for school
e.g.: IPV, Tdap, MMR, etc.

oRecommended by American Academy of
Pediatrics

e.g.: Flu, HPV, Menactra
e Acute care visits

oColds, URI, strep throat, conjunctivitis,
etc.




SERVICES PROVIDED: MEDICAL

e Collaboration with student’s community
primary care provider

e Refer for primary care provider(s) &
HUSKY

oAccess-to-Care

e Chronic Conditions Education &
Management

oAsthma

oWeight management (nutrition and
physical activity counseling)

e Mental Health Screens
oPSC, PHQ2/PHQ9, CRAFFT




“Why do you like coming to
the SBHC?”

o “Because it's easier than going to a
hospital.”

o “I like coming to SBHC because they
help with my asthma problem. And
when I have pain when my asthma
gets bad.”

o “Because they're nice and I need
vaccines”

o “Idon't have to miss a lot of class
time”
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o “So I can perform well/better in school
and sports”




SERVICES PROVIDED: MENTAL HEALTH

o Psycho-social assessments, diagnosis,
and written treatment plans

* Provide evidence-based therapy in
school

e Individual, family and/or group therapy
as clinically indicated

e Crisis intervention
e Consultation to school staff

» Psychoeducation and classroom
presentations

o Referral to follow-up services




o

“Why do you like coming to
the SBHC?”

“It's someone to talk to, a safety net
almost”

“It helps me as a young man to better
understand who I am as a person”

“Because you respect and care about
who I am”™

“I get to talk to someone older than me
about things that I can't say to other
adults”

“It helps me get calm when I am mad”
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SERVICES PROVIDED: DENTAL

o Dental Hygienists provide preventive dental care—
including cleanings, x-rays, fluoride, and sealants.

o Dentists and Dental Assistants provide full dental
exams.

Why Dental?

o Dental problems account for 2 million lost school
days a year.

o According to the American Public Health
Association, children with poor oral health status
were nearly 3 times more likely than were their
counterparts to miss school as a result of dental

pain. They are also more likely to perform poorly in
school. ‘




WHO WE SERVE/ENROLLMENT

o All students who attend a school with a school-
based health center are eligible to receive
services.

o There 1s never an out-of-pocket cost to the
student or family for SBHC services.

o All DPH funded School Based Health Centers
should have at least 65% of students registered
for SBHC services.

o Per DPH contract, at least 50% of registered
students should be users.




FUNDING

o Connecticut school-based health centers are

partially funded by the Connecticut Department
of Public Health.

o Every School-Based Health Center bills both
HUSKY and commercial insurance for all eligible
services provided (with the exception of visits
designated as confidential by Connecticut state

statute).
« HUSKY since 1996
 Commercial insurance contracts began 1997
o Other funding sources may include: private

orants, local Board of Education, and municipal
funds




ESTABLISHING SCHOOL-BASED HEALTH
CENTERS

o Requests for Proposals from Department of
Public Health

o Legislative process




STANDARDS OF CARE &

@ INITIATIVES




STANDARDS OF CARE

SBHCs have the
endorsement of and follow
clinical standards of care
from a number of
professional health
organizations including the:
o American Academy of
Pediatrics
o American Medical Association
o Society for Adolescent
Medicine
o American School Health
Association
American Nurses Association
o National Association of
Pediatric Nurse Practitioners
o National Association of State
School Nurse Consultants

(o)

CASBHC represents SBHCs on
statewide councils and
committees including:

o Medical Assistance Program
Oversight Council

(@)

Behavioral Health Partnership

Connecticut Oral Health Initiative

Connecticut Coalition of Oral

Health

o School Based Health Center
Advisory Committee

o Commission on Health Equity
Youth Committee

o Person-Centered Medical Home
Committee

o Task Force to Study the Provision

of Behavioral Health Services for ‘

O O

Young Adults
o Keep the Promise Children’s
Committee




NATIONAL QUALITY INDICATORS

o The National School Based Alliance, under a Federal
MCHB Grant, gathered over 100 SBHC representatives
across the nation and decided that the best way to
demonstrate the value add of SBHCs to the healthcare
system 1s to work to ensure that children and adolescents
have:

e (1) an annual well-child visit
(2) risk assessment

(3) BMI screening

(4) depression screening

(5) chlamydia screening

o These indicators align with existing national child quality
measurement frameworks (HEDIS, CHIPRA, Meaningful

Use) — allowing SBHCs to compare themselves with one ‘
another and with other healthcare settings.




NATIONAL SBHC PERFORMANCE
MEASURES

BMI screening and
nutrition/physical activity
counseling

Annual well Annual risk
child visit assessment

Depression screening Chlamydia screening




SBHC NATIONAL QUALITY INITIATIVE COIIN
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Performance

Measures
focus area

Business
Practices

focus area

NQI Cohort 1 ColIN Teams

Colorado Department of
Public Health and
Education

Washington Public Health —

Seattle & King County
School-Based Partnership
Program

Connecticut Department of
Public Health &
Connecticut Association of
School Based Health
Centers

North Carolina School-
Based Health Alliance

Bassett Healthcare
Network

Cooperstown, NY

Growing Well
Cincinnati, OH

Minnesota Department of
Health, Child and
Adolescent Health Section




Model for Improvement

What are we trying to
THE NOI INITIATIVE | x e ol
WAS IMPLEMENTED How will we know that a
BASED ON THE changelf o2 W? R
MODEL FOR What can we make

|MPROVEMENT FOR
HEALTHCARE, A
QUALITY
|MPROVEMENT
FRAMEWORK AS
DRIVERS FOR
CHANGE




CASBHC LEARNING QI COLLABORATIVE
COHORT 1 (2017-2018)

Child & Family Agency Of Southeastern CT

o Show me the money... SAVED!

Community Health Centers, Inc.

o APRNs quest for truth in data reporting

CT Institute for Communities, Inc.

o Risk assessment quality improvement initiative project
Family Centers

o Improving nutrition and physical activity counseling
for students with BMI > 85" percentile

Yale New Haven
o Nutrition and exercise counseling in obesity treatment ‘
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SHOW ME THE MONEY... SAVED

2017-2018 CFA SBHC Visits (14 SBHCs)

Total visits to the SBHCs: 13,859
Asthma visits: 182 Disposition of Care:
Back to class: 157 (82%)
Sent home: 23 (13%)
Sent to ER: 2 (1%)
SBHC Cost: $125/visit VS. ED Cost: $1631/visit

Minimum cost savings from SBHC care (N=180) = $293,580




Child & Family Agency Seat Time Log Summary

July 1, 2017- June 30, 2018

New London High School, Bennie Dover Jackson Middle School (New
London), & Pawcatuck Middle School SBHCs

Total visits in reporting period 45 visits
Average visit time (acute asthma 29 minutes
exacerbation
Student disposition (N= 45)

Sent back to class N=44 (98%)
Sent home N=1(2%)
Sent to Emergency Room N=0 (0%)

Classroom Instruction Time Saved
Students sent back to class 44 visits
Average classroom instruction 3:42 hours:mins

hours per student

Total classroom instruction hours 166:7 hours:mins
saved by all students in reporting
period

Data were summarized by the National School-Based Health Alliance as part of the National Quality Initiative.
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Connecticut Institute
For Communities, Inc CIFC

Strengthening Families, Building Communities

AIM: To increase the percentage of students seen by the dental hygienist who
receive risk assessment visit from 0-90% by January 2018 utilizing the Rapid
Assessment of Adolescent Preventative Services (RAAPYS).

Focused on 3 main health risks:
Body Mass Index (BMI) * Depression Screening * Flu Vaccination

BMI Results: 30% (n=19) were 1dentified as being overweight/obese- having a
BMI greater than 85th (n=6) and 95th (n=13) percentiles.

+ Each received targeted health education at time of visit

* 21% (n=4 of 19) were seen in follow up visits for further physical activity
and nutrition counseling

Depression Screening Results:

* 4.7% (n=3) had a positive depression screen, and were referred to SBHC
LPC for further evaluation and mental health treatment

Flu Vaccine Results:
* 100% were offered the flu vaccine

* 14% (n=9) returned the necessary paperwork & received the vaccine in the
clinic




CASBHC LEARNING QI COLLABORATIVE
COHORT 2 (2018-2019)

Child & Family Agency Of Southeastern CT
o Red, green, or grey...do your screenings today!
Optimus Health Care, Inc.

o Increase mental health screenings

Stratford Health Department

o Increase annual risk assessments

Branford High School

o It’s OK not to be OK... Let’s Talk!
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RED, GREEN, OR GREY... DO YOUR
SCREENINGS TODAY!

o Created EHR Global Alert System in order to
assure Clinical Standards being met annually

e Depression Screenings (PHQ2, PHQY9)
 SBIRTS (PHQ9 and CRAFFT)

o Asthma Action Plans

» Asthma Maintenance Visit

e Annual Physical Exam

 Annual Risk Assessment

o BMI Screening and Counseling >85%
e Chlamydia Screening

o Sexual Activity Counseling

e Influence Vaccination

* Smoking Status
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BRANFORD HIGH SCHOOL
IT’'S OK NoT TO BE OK... LET’S TALK!

o Specific AIM: To provide an annual depression
screening to all enrolled students in the SBHC at
Branford High School with a medical visit.

o This project allowed SBHC to assess and identify many
students who would not have been assessed during a
routine medical visit.

o Screened 122 students using the PHQ2.

o This resulted in 23 PHQ2-positive students who were all
referred to the LCSW for follow-up and screening using
the PHQQO.

o Of these, 10(43.5%) screened positive on the PHQ9, and
8 of the 10 (80%) began receiving mental health services
at the SBHC.




COGNITIVE BEHAVIORAL INTERVENTIONS
FOR TRAUMA IN SCHOOL (CBITYS)

o CBITS is a school-based group intervention (for grades 5-
12) that has been shown to reduce PTSD, depression
symptoms and psychosocial dysfunction in children who
have experienced trauma.

o Bounce Back 1s an adaptation of the CBITS model for
elementary school students (grades K-5).

o Trauma screens completed by child and parent/guardian
determine child’s eligibility

o 10 group sessions
o 2 1ndividual sessions, 2 parent education sessions

o Group setting allows children who have experienced
trauma to feel less alone.

o Children build skills to manage trauma symptoms.

Given that need always exceeds capacity in SBHC seruvices,
evidence-based group modalities allow clinicians to serve more
children. 1IN ‘

A B g

Child Health and
Development Institute
of Connecticut, Inc.
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CBITS/BOUNCE BACK bt W ot

Development Institute
of Connecticut, Inc.

o 1,285 children have received either CBITS or BB (data
available from 2015 through June 30, 2018)

o 54 sites across eleven school districts offered CBITS
and/or Bounce Back in SYF 2018.

o Student traumatic stress symptom scores (PTS)
decreased significantly with CBITS and Bounce Back.
The average score prior to treatment was well above

the threshold for a likely PTSD diagnosis. Upon

completion of treatment, the average scores were
below that threshold.

o CBITS and Bounce Back groups report an 89%
completion rate, much higher than traditional
outpatient clinic treatment completion rates.




ACCESS TO CARE & ENGAGEMENT

CASBHC: Connecticut School-Based Health Centers

Engage Adolescent African-American and Latino Males in
Mental Health Services (2012)

Summary Findings

o * SBHCs remove or mitigate barriers to mental health treatment for
African- American and Latino adolescent males including lack of
transportation, lack of insurance, and stigma

o + SBHCs provide an atmosphere of safety, confidentiality and trust;
characteristics that are of paramount importance to adolescent males

o * The most important factor in the success of the mental health services
offered by school based health centers 1s the staff, perceived by students as
open and nonjudgmental.

o ¢ In Connecticut’s School Based Health Centers (SBHC),
African-American and Latino adolescent male students
utilize mental health services at an average of 13 visits
per student in the SBHC. When African-American and
Latino adolescent males initiate mental health
treatment in community settings, the majority drop out

after 2-3 sessions. ‘




PREVENTATIVE & HEALTH PROMOTION
ACTIVITIES

o Mental Health Screening

e Annual Mental Health Screen to include depression
and suicidality
o Patient Health Questionnaire-2 (PHQ2)
o Patient Health Questionnaire-9 (PHQ9)
o Pediatric Symptom Checklist (for children <10)

o Bullying
e Mental health and medical staff

o Classroom Presentations
o Individual Face: Face visits

e Substance Use- Screening and Early Intervention

» Screening, Brief Intervention, and Referral to
Treatment (SBIRTYS)




SCREENING, BRIEF INTERVENTION AND
REFERRAL TO TREATMENT (SBIRT)

o The primary goal of SBIRT is to identify and
provide early intervention to youth who are
experimenting with or already regularly using
1llicit substances.

» Screening: Universal screening for quickly assessing

use and severity of alcohol; illicit drugs; and
prescription drug use, misuse, and abuse

* Brief Intervention: Brief motivational interviewing
and psychoeducation for any positive screens

 Referral to Treatment: Referrals to mental health
services or specialty care for patients with substance
use (using Teen Intervene Model, a coping-skills-
training program)




SBIRTS: CASE EXAMPLE
IN THE WORDS OF THE TREATING NURSE PRACTITIONER

13 year old male in middle school was seen at the SBHC for rash and a mental health screen

was administered as part of SBIRT. His PHQ2 was positive so the PHQ9 was also given, which was
positive. Discussion with the patient revealed that he has been experiencing more difficulty with
organization in school and was finding it more and more difficult to keep up. He reported: difficulty
focusing (increasing over the last several years), feeling poorly about himself largely because of
this, and that he had been experiencing more anger, peer disagreements and feelings of sadness.

He was getting by in school, so no red flags had been raised, and he 1s on the quieter side so was
never disruptive in class. He lives with 2 loving parents so there is no substantial strife in the
home. In short, this is a kid that can easily fall through the cracks.

The NP discussed the PHQ9 results with the parents and the patient gave permission to share all
parts of his/NP conversation with his parents as well. The NP also spoke with guidance counselor,
who reached out to teachers of the student, some of whom reported they have seen some change in
him recently. This prompted a PPT meeting, and when the school psychologist looked back through
his school records, she found evidence of enduring focus issues that have seemed to worsen over
time. A psychiatric evaluation was scheduled and he was found to have ADHD that has been
undiagnosed. In addition, the student reported openness to seeing an outside counselor (he is
private and did not want peers to know he came to SBHC for counseling). Parents were supportive
of this, so an appointment was set with a mental health counselor. Parents had also witnessed a
decrease in self-esteem.

Next year this student will be in high school, so identifying issues now and having the year to work
on them before high school will help to put measures into place that will best support him for
future success. Kids who are in crisis or who have urgent needs are the ones that are often
1dentified more easily in school systems. It is the more functional kids who can be most at risk for
falling through the cracks. Yet not identifying these kids can set them up for future low self-estee
and lower achievement. Universal screening provides one avenue by which these kids may be
1dentified and their needs addressed in a timely manner.




WHAT’S NEXT?
® FuTurE OF SBHC




CLINICAL STANDARDS

o Sustainability of SBHCs will require that sites
are meeting national clinical performance

standards from the NQI ColIN.

o Additional Standard Performance Measures will
Include asthma outcomes, immunizations, and
chronic care management.

o Electronic Health Records are required in DPH
contracts 1n order to extract data on the clinical
performance standards.




RESULTS BASED ACCOUNTABILITY (RBA)

o “Is anyone better off?¢”

* Outcome measures based on clinical performance standards
will be required to show that patients are receiving quality,
cost-effective care.

o Asthma Action Plans
o Improvement in functioning
o Access and Utilization of Services

o DPH requires contractors to complete RBA Report Cards
with outcome data.

o Future of funding:
* Understanding where SBHCs fit into value based care

e Understanding the impact of SBHCs in terms of cost-savings.
o “Multiply your multipliers”

o Measuring preventative services:

 E.g.: How do we quantify...

o the high school student that did not become an addict because of early
intervention through SBIRTS?

o the child that did not require multiple psychiatric hospitalizations

because her trauma was managed at age 8 instead of festering through
high school?

o the student that did not become truant and subsequently drop out?




SBHC ACCREDITATION

o SBHC that are able to meet Clinical Standards,
HEDIS measures, and Performance Measures
will be able to apply for Accreditations.

o National Committee of Quality Assurance
(NCQA)
« SBHC Medical Home Recognition

(NCQA

Measuring quality.
Improving health care.




FREQUENTLY ASKED QUESTIONS

How is a SBHC different from the school nurse's office?

« A SBHC is a fully-licensed primary care facility, providing a range of physical and mental health services,
and in some sites, dental services. SBHCs and school nurses work closely together, with school nurses able
to refer students to the SBHC to resolve student health problems.

Are parents' rights and responsibilities respected by SBHCs?

e Parents must sign a Parent Permission Form for students to receive services from SBHCs. It is the
mission of SBHCs to work in partnership with parents, respecting the age, cultural values and family
situation of every student.

How is a youngster's privacy protected by SBHCs?

o Like health care provided in a private physician's office or hospital clinic, all services provided by SBHCs
are strictly confidential. SBHCs abide by nationally-accepted health care standards, breaching
confidentiality only in life or death situations, or legal mandate.

Are SBHCs only for inner city schools?

* By design, SBHCs are aimed at, but not limited to, students who do not have access to a medical home or
whose families have little or no health insurance. However, as more and more parents work outside the
home, even children who can afford health care often do not receive care in a timely
manner. Consequently, children from all socioeconomic groups, in all types of communities, benefit from
the presence of a SBHC in their school.

Are SBHC staff members qualified to provide primary health care to students?

e Under the policy governing Connecticut SBHCs, they are staffed by teams of professionals specializing in
child/adolescent health, including licensed nurse practitioners or physician's assistants, clinical social
workers, medical assistants, and licensed oral health professionals, operating under the guidance of a
medical director.

How do educators react to SBHCs?

¢ Throughout Connecticut, school administrators and faculty have come to recognize the unique role of
SBHCs in ensuring that students come to school "ready to learn". Often overburdened by societal
pressures, today's educators welcome the presence of a team of health professionals, dedicated to effective
prevention and treatment of student's physical and emotional problems.




