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We recognize that you are making an impact on the 

lives of young people everyday.



OHA statement on access to health 

services



OHA statement on access to health 

services



OHA statement on access to health 

services



Areas of needed support

Utilization changes

Funding

Billing & reimbursement

Provider recruitment/retention

Clinical trainings



Poll Question





SBHC State Program Office Team

Rosalyn – Team Lead

Kate – Systems Development Specialist

VACANT- School MH Specialist

Karen – Public Health Nurse

VACANT– Public Health Nurse

Loretta – Research Analyst

VACANT– Research Analyst

Sarah – Epidemiologist/ Health Economist

Melanie –

Administrative Specialist

Jessica- Adolescent & 

School Health Manager

sbhc.program@state.or.us



SBHC Funding 17-19



Additional funding for FY17



Suggested activities for funding

Equipment Marketing/outreach

Training and 

professional 

development

 iPads

 Technology/Apps

 Vaccine 

refrigerators

 Dental 

equipment

 Staff time (i.e. school tabling 

events, clinic coverage for 

staff to attend trainings)

 Website design/upgrades

 Signage

 Logo/branding

 Social media

 Motivational 
Interviewing

 Culturally 

Responsive Care 

 Youth-friendly 

Services

Funds are intended to support SBHC operations, technical assistance and 

professional development activities related to the program priorities of youth-

friendly services and the State Health Improvement Plan.
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MH Expansion Grant, 2017-19



MH Expansion Grant 2017-19

Capacity Grants



Formula funds: overview



Pooled funds: overview



MH Expansion Grant 2017-19

YAC Grants



MH Expansion Grants
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MCHD SBHC Behavioral Health 
Pilot 

Kristin Case, FNP

April 11, 2017



Unmet Need

Patients seen in School-Based Health (SBH) who report at least one 
mental health concern (Parasuraman, 2014)

50%

Patients seen by co-located mental health therapist at pilot sites last 
year

Adolescent  injury, morbidity and mortality due to preventable 
behaviors (e.g. poor dietary habits, physical inactivity, and drug and 
alcohol use) 

(Brindis, Morreale, & English, 2003; Mulye, Park, Nelson, Adams, Irwin, Brindis, 2009)

70%

<4.3%



Mental Health vs Behavioral Health
Both are important!

Integrating behavioral health services while maintaining co-located mental health services

Mental Health Behavioral Health

Treatment Type Individual, family, group mental health therapy 

Consultation, Crisis intervention

Brief, targeted, skills-based intervention 

Consultation, Crisis intervention

Assessment Mental health assessment & diagnosis Differential diagnosis/screening; Functional Analysis

Initial assessment of mood/behavioral concerns 

Issues 

Addressed

Multiple, moderate to severe, chronic, or complex 

concerns that may require frequent, long-term care 

Major Depression/Anxiety, current self-harm, active 

suicidal plan/intent, etc

Trauma work

Focused on skills needed for single concern

Mild to moderate mood concerns, academic stress, 

ADHD, health behaviors, etc 

If there is trauma history, it is not the focus of 

treatment (due to current readiness or needs) 

Insurance OHP or no insurance No limitations 

Length of 

Treatment

Issue(s) may require long- term (3 mos - 1 year or 

more) treatment

Issue can often be addressed in a few focused 

visits.

Session Length 30-120 minutes(typically 60 minutes) 15-30mins

Access Scheduled ahead Same-day availability



BH Integration into the SBHC Team
• SBIRT 
• Reviewing positive health assessment items with a brief 

intervention at the same visit or future time
– Depression
– Anxiety
– Behavior/parenting concerns
– Stress
– Obesity 

• School coordination with academic concerns/ADHD follow up
• Brief intervention around multiple factors (stress, anxiety, 

relationship concerns)
• Suicide risk follow up

Same 
chart

Same 
team 
room

Same 
metrics

Similar 
same day 

access

Similar goal of 
population 

health



Who do we refer to?

Behavioral Health  
• Brief assessment of behavioral 

health/psychosocial needs to inform 
treatment plan

• Determine need for and facilitate 
engagement in specialty services 
(including mental health)

• Patient would benefit from brief, 
focused skills-based intervention

• To assist patient in managing a 
chronic health condition.

• Client is not ready to engage in 
mental health therapy

Mental health
• Patient would benefit from more in-

depth, long-term care to address 
mental health concerns ie. trauma 
history

• Pt requests mental health therapy



Mental Health 

Integrated Behavioral 

Health



QUESTIONS???



mailto:Lori.diaz@co.Benton.or.us
mailto:Lynda.lovretta@co.Benton.or.us
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Standards for Certification, Version 4

http://www.healthoregon.org/sbhc
mailto:Karen.P.Vian@state.or.us


Coming to you soon!

Standards for Certification, Version 4



Stickers, TOCs and tools oh my!



QUESTIONS???





2017 SBHA Census Coming Soon!



Billing & Access to Care Memo



SPO Expectations



Availability of policies



QUESTIONS???



KPM Changes effective SY: 2017-18



KPM Changes for 2017-18 Service Year 

cont’d

https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/HealthSchool/SchoolBasedHealthCenters/Pages/data-requirements.aspx


Optional KPMs by Client age

SBHC Clients 
5-11 yrs old

SBHC Clients 
12-21 yrs old

Optional 
Measures

Nutrition counseling

Adolescent immunizations 
(13 year old clients only)

Chlamydia screening

Depression screening

Alcohol/substance abuse 
screening and brief 
intervention



Optional KPM selection for 17-19 Biennium

Press this button to 
create a new entry

http://west-26.fmsdb.com/fmi/iwp/res/iwp_auth.html


Encounter Data – new required variables

https://nppes.cms.hhs.gov/NPPES/Welcome.do


Upcoming Data deadlines



QUESTIONS???



New Operational Profiles



New Operational Profiles – SNEAK PEAK



New Tab - Services



QUESTIONS???



Reproductive Health Assessment



QUESTIONS???



Youth Advisory Council 
(YAC)

Tricia Schroffner

4J School District

Eugene, OR



YAC Grant

 $10,000 for one school year 

 $5,000 between 2 High School Sites

 Tasked with 2 Roles:

 Advisory 

 Advocacy

57



YAC as SBHC Advisors

 We informally asked how our SBHC space 

could be more youth-friendly

 Changed seating at one site from an old 

weathered couch to individual chairs

 Added teen-friendly activities to the waiting 

room:

 Adult coloring books with colored 

pencils/sharpener

 Rubics cubes & other manipulatives
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YAC Advocacy

 School

 Peer Education projects

 Community

 State

 County

ONE DAY CRITERIA FOR REPORTING: Specified in OAR 333-19, each CASE or Suspected Case is reported to the local 

health department within one day from the time of identification of : Chlamydia, Gonorrhea, Syphilis, and Acute Pelvic 

Inflammatory Disease (PID). 

 

This form can be downloaded from: http://www.lanecounty.org/Departments/HHS/PubHlth 

 

CCOONNFFIIDDEENNTTIIAALL  SSEEXXUUAALLLLYY  TTRRAANNSSMMIITTTTEEDD  DDIISSEEAASSEE  CCAASSEE  RREEPPOORRTT  
  

  

LLaannee  CCoouunnttyy  PPuubblliicc  HHeeaalltthh    

115511  WW  77tthh  AAvveennuuee  RRoooomm  331100  

EEuuggeennee  OORR  9977440011  

((554411))  668822--44004411  

((554411))  668822--22445555  ((FFaaxx))  

  

 

FFiirrsstt  NNaammee::  MMiiddddllee  NNaammee::  LLaasstt  NNaammee::  

   
AAddddrreessss:: 

CCiittyy::  SSttaattee::  ZZiipp::  

   
PPhhoonnee  NNuummbbeerr::  AAlltteerrnnaattee  PPhhoonnee  NNuummbbeerr::  EEmmaaiill  AAddddrreessss::

   
DOB: Sex: 

               F    M    O 
Pregnant: 

                 Yes:      ____   # of Weeks,       No:  

Marital: 

 S   M   Partner  D  Unk 

Reason for Exam: 

 Symptomatic   Routine Exam   Exposed to Infection   Pregnant  

Sexually Transmitted Disease: 

 Chlamydia   

 

 Gonorrhea   

 

 Acute PID   

 

Name of Lab:________________ 

 

Date Tested:_________________ 

Race:   White   Black   Asian   

 American Indian/Alaskan Native  Pacific Islander   

 Other:____________________________   Unknown   

Ethnicity: 

  Hispanic 

  Non-Hispanic 

Presentation: 

 Asymptomatic   

 Symptomatic   

 PID  

 Ophthalmia  

 Other Complications 

_______________________________ 

Diagnosis Date: 

                                   ________________________ 

 

Site(s):   Cervix   Urethra   Rectum   

 Pharynx   Ocular   Urine   

 Other  ___________   

 

GC Treatment: 

 Ceftriaxone 250 mg IM in a single dose 

Or 

 Cefixime 

Plus 

 Azithromycin 1 g orally in a single dose 

Or 

 Doxycycline 100mg orally 2x/day for 7 days 

 

CT Treatment: 

 Azithromycin 1 g orally in a single dose 

Or 

 Doxycycline 100 mg orally 2x/day for 7 days 

 

PID Treatment: 

 Ceftriaxone 250 mg IM in a single dose 

Plus 

 Doxycycline 100 mg orally 2x/day for 14 days 

With or Without  

 Metronidazole 500 mg 2x/day for 14 days 

 

 

Alternative Treatment: 

 

 Other ________________ 

 

RX Date: ________________ 

 

 

Sexual Partner Information: 
 

Name: ___________________________________ 

 

Address: _________________________________ 

 

Phone: __________________________________ 

 

DOB: _________________  Sex: _____________ 

 

Race: ___________ 

 

Date Tested: _________  Test Results: _________ 

 

 

Partner Referred to Health Department for Tx: 

 Yes   No   

 

 

 

Expedited Partner Tx:      Yes   No   

 

Count: _____ 

 

Partner 

Treatment: _______________________________ 

 

Date of Partner 

Treatment:   ________________________ 

 

 

 

Provider Name: 

 

 

 

Provider Phone: 

Is the patient aware that they may be contacted: Yes: ______  No: ______ 
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Two Sites / Two Approaches

North Eugene HS Churchill HS

11 students (mostly So) 8 students (4 Sr/4 Jr)

Recruited through school staff 

recommendations; students 

completed application process

Recruited from Health Occupation 

Class

Incentivized as an extracurricular 

activity with opportunities for 

school volunteer hours

Incentivized with class credit

Majority are SBHC clients Not active clients

60



Two Sites / Two Approaches

North Eugene HS Churchill HS

3 Involved Staff Members:

School RN, Clinic HA, Grant-Funded 

Consultant

1 Primary Staff Member: 

School RN with ancillary support from 

Clinic HA

Meetings after school: 3 hr initial 

intensive mtg, then 1 ½ hr mtgs

regularly 

Meetings during school lunch break: 

30 minutes

Bonding activities, deep discussions 

re: health care topics, advocacy 

training

Task-focused: Peer education on 

health topics

Work load done primarily during 

meetings

Work split up in pairs (1 Sr, 1 Jr), done 

outside of mtg time

Snacks provided Lunch provided (pizza/salad)

61



Two Sites / Two Approaches

North Eugene HS Churchill HS

1 Broad Health Topic: 4 Specific Health Topics:

Healthy Relationships Health Care Access (SBHC)

Interactive Instagram Initiative Mental Health 

Pregnancy Prevention

Sleep Hygiene
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North Eugene

 Instagram Initiative

 Benefits:

 Interactive with students

 Technology relevant

 Challenges:

 Permission slips for participants

 Staff adults not as technology savvy
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Churchill

 4 Health Education Topics chosen based on 
student survey

 Benefits:

 Conducive to the YAC members school program 
requirements: 

 Buy-in 

 Youth-driven

 More topics to reach more students

 Challenges:

 Less interactive with student population
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Community Advocacy: State

Oregon School-Based Health Alliance 

Awareness Day at the State Capitol 2/27/17
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Community Advocacy: County

 Lane County Public 

Health Advisory 

Committee monthly 

meetings

 SBHC Medical 

Sponsorship 

Communication

66



Next Steps for YAC

 This Year:

 Advisory: Mindfulness 

apps on SBHC iPad

 Next Year: (How to 

Sustain the Program)

 Alternative funding 

source for staff, snacks 

and transportation

 Recruiting vs. 

Sustaining current 

members
67



Questions?

Feel free to contact me…

Tricia Schroffner FNP

schroffner_t@4j.lane.edu

541-790-4445

Thank you!

68

mailto:schroffner_t@4j.lane.edu
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Quick Update

Oregon Immunization Program



2017 Storage and Handling Reminders

Some of you may have already noticed that the Fahrenheit temperature range for refrigerated 

vaccines has been updated to 36 to 46 F. If you are using a temperature log with the old 

range, please update it as soon as possible.

This new CDC-mandated training provides a basic overview of the VFC program and your 

responsibilities as a participating clinic. Completion of this module is required by your primary 

and back-up VFC coordinator every year. 

https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationP

roviderResources/vfc/Pages/Required-VFC-Training.aspx

Oregon Immunization Program

https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/vfc/Pages/Required-VFC-Training.aspx


2018 Storage and Handling Changes

• Be digital data loggers. 

• Have an active temperature display visible from the outside of the unit without opening the door.

• Have a buffered temperature probe (glycol, glass beads, or similar).

• Be able to display a minimum and maximum temperature since the logger was last checked. Clinics will 
be required to document the minimum and maximum temperature once per day prior to administering 
vaccine for the day. 

• Include an alarm for out of range temperatures.

• Be accurate within +/- 0.5 C (1 F).

• Have a low battery indicator.

• Have a memory storage of at least 4,000 readings.

• Have a user programmable logging interval that can be set to at least once every five minutes.

• Please visit our updated 2017 thermometer guide for more information on VFC requirements and 
approved storage options:

Oregon Immunization Program

https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationPro
viderResources/vfc/Documents/VFCthermguide.pdf

https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/vfc/Documents/VFCthermguide.pdf


HPV 2-dose Schedule

For persons initiating vaccination before their 15th birthday, the recommended immunization 
schedule is 2 doses of HPV vaccine. The second dose should be administered 6–12 months 
after the first dose (0, 6–12 month schedule).

For persons initiating vaccination on or after their 15th birthday, the recommended 
immunization schedule is 3 doses of HPV vaccine. The second dose should be administered 1–
2 months after the first dose, and the third dose should be administered 6 months after the 
first dose (0, 1–2, 6 month schedule).

https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm

Oregon Immunization Program

https://www.cdc.gov/mmwr/volumes/65/wr/mm6549a5.htm


Reporting Non-viable Vaccine

The process for reporting your wasted and expired VFC vaccine has changed. Moving forward, 
you will be asked to report via an online survey. Once complete, a return shipping label which 
will be sent your clinic via US mail. The survey can be found here: 
https://www.surveymonkey.com/r/WSE_dose_reporting

Remember, If there is any question about the viability of your vaccine, stabilize the doses and 
then contact our program for assistance at 971-6734VFC.

Oregon Immunization Program

https://www.surveymonkey.com/r/WSE_dose_reporting


Oregon VFC Helpline

The Oregon VFC program introduces a new way of getting help. We have created a helpline for 
all things VFC. Instead of waiting hours (or days) for a call back, contact our friendly helpline 
staff for a quick resolution. 

Email: VFC.help@state.or.us

Phone: 971-673-4VFC

Oregon Immunization Program

mailto:VFC.help@state.or.us
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OREGON SCHOOL-BASED 
HEALTH ALLIANCE 
SBHC Coordinator’s Meeting 
April 11, 2017



ABOUT OSBHA

Oregon School-Based Health Alliance (OSBHA) is a statewide 
501(c)(3) nonprofit organization with the mission to 
strengthen school based health services and systems that 
promote the health and academic success of young people.



Guiding Principles (criteria for our work):

1. Sustaining, strengthening and expanding school based health

centers

2. Promoting diversity and equity that engages community and

youth voices

3. Advocating for and facilitating the integration of health,

wellness and education



STAFF

Laurie Huffman, Executive Director 

Maureen Hinman, Policy Director 

Megan Kovacs, Program Manager 

Jessica Chambers, Administrative 
Coordinator



Policy  & Advocacy
Our bill: HB 2408 Summary

3 components

1. School-Based Health Center Expansion

PROBLEM: There is interest in up to 25 more SBHCs but no operational 

funding is available from OHA.

SOLUTION: Funding for new planning grants and technical assistance at 
$995,000 for the biennium.

2. School-Based Mental Health Providers

PROBLEM: Access to mental health providers is limited statewide, and 
mental health issues are a huge cause of absenteeism and health 
problems. 

SOLUTION: Increase the school-based mental health fund by $3 million to 
put mental health providers in schools either directly or through SBHCs.



HB 2408 Summary

3. Trauma Informed Schools Pilots

PROBLEM: Two schools received funding at the end of the biennium to 

pilot becoming trauma informed organizations. The pilot was intended to 
continue for two additional years to allow for comprehensive 
implementation and evaluation but new funding must be appropriated.

SOLUTION: Continue funding for trauma informed school pilots for the 
rest of the biennium. 



Policy  & Advocacy

• Hearing for HB 2408 held on March 24

• OSBHA SBHC Legislative Awareness Day held on

February 27

• Approximately 150 youth from 6 different 
counties met with 30 representatives 

• Rep. Rob Nosse spoke on the house floor (while 
wearing a cape, like the superhero of health he 
is!) acknowledging February as Oregon School-
Based Health Care Awareness Month 



Policy  & Advocacy





You Can Help Advocate!  

Send us your stories (maureen@osbha.org) 

• Working with undocumented students

• Stories about great partnerships with CCOs or other 
regional/community partnerships

• A story about how the SBHC helped a student be able to graduate or 
be more successful in school

• Helping a student significantly improve their health or behaviors

• Any other really inspiring story you would like to share

Watch for Action Alerts and be ready to respond!

Help connect us to parents who are SBHC champions willing to 
write letters or share their stories.

mailto:maureen@osbha.org


Improving Medical Care for Transgender Patients

OSBHA is pleased to announce our partnership with the Attorney General’s Sexual 

Assault Task to host this critical training for SBHC staff.

Goal of training: support healthcare professionals in Oregon in caring 

for transgender-identified patients

Date: Friday, May 5, 2017

Time: 08:30 AM - 04:30 AM

Location: Samaritan Albany General Hospital (Reimer Conference 

Room), Albany, OR

Cost: Free

CEU: 7
Supported by funding from the Pride Foundation, the EC Brown Foundation

Registration is now open, here: http://oregonsatf.org/training/improving-

medical-care-for-transgender-identified-patients/. 

http://oregonsatf.org/training/improving-medical-care-for-transgender-identified-patients/


SBHC Advisory Committee 

• Committed to building partnerships to best 
represent your interests

• Representation from across Oregon

• Update



CONTACT US: 
Laurie Huffman, Executive Director 
laurie@osbha.org

Maureen Hinman, Policy Director
maureen@osbha.org

Megan Kovacs, Program Manager 
megan@osbha.org

mailto:laurie@osbha.org
mailto:maureen@osbha.org
mailto:megan@osbha.org
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Contact Us

mailto:sbhc.program@state.or.us
http://www.healthoregon.org/sbhc



