
Welcome to the SBHC & 
RC Coordinators 

Meeting! 
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“Youth Moment”
People react to being called beautiful

https://youtu.be/aW8BDgLpZkI 

2

https://youtu.be/aW8BDgLpZkI
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Brief Introductions!

At your table, please share your:

– Name
– Organization/Agency/Program
– What you do
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Helene & Jessica!
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Youth Sexual Health in 
Oregon

Shelagh Johnson, Youth Sexual Health Coordinator

PUBLIC HEALTH DIVISION
Adolescent & School Health 
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Let me introduce myself:



Why am I here?

1) To expand our perspectives about youth sexual health in Oregon

2) To share Oregon stories of resilience, optimism, and community 
support

3) To thank each of you for making Oregon and your communities the 
very best place for youth to grow, learn, and thrive

PUBLIC HEALTH DIVISION
Adolescent & School Health 
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OREGON HEALTHY TEENS SURVEY DATA 

● In 2015, 9.3% of  students in grade eight and 41.1% of  students in grade 11 in 
Oregon said they have had sexual intercourse.15 

● In 2015, 3.3% of  students in grade eight and 2.1% of  students in grade 11 in 
Oregon reported having had sexual intercourse before age 13.16 

● In 2015, 3.3% of  students in grade eight and 24.7% of  students in grade 11 in 
Oregon said they have had sexual intercourse with one person in the past three 
months, while 1.9% of  students in the grade eight and 5.1% of  students in grade 
11 said they have had sex with two or more people in the past three months.17 

● In 2015, 4.5% of  students in grade 11 in Oregon reported being hit, slapped, 
or physically hurt on purpose by a boyfriend or girlfriend.18 

● In 2015, 5.7% of  students in grade 11 in Oregon reported ever being 
physically forced to have sexual intercourse when they did not want to.19 
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Pregnancy rates among females 15-19 years, Oregon, 2008-2014

Oregon Health Authority Public Health Division Center for Health Statistics (2016)
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Birth rates among females 15-19 years, Oregon, 2008-2014

Oregon Health Authority Public Health Division Center for Health Statistics (2016)



HPV 
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Adolescents 13-17 years with 1+ dose HPV vaccine, 2016



HPV
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Adolescents 13-17 years with 3+ doses HPV vaccine, 2016
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County
Cervical Cancer 

Incidence/100,000*
3 Dose HPV

Immunization Rate**
Clatsop 12.2 22%
Klamath 10.5 30%
Marion 9.9 32%

Linn 9.0 28%
Jackson 8.6 24%

Josephine 8.1 20%
Umatilla 8.0 30%

Deschutes 7.5 30%
Benton 7.2 29%

Polk 6.7 28%
State 6.6 33%

Yamhill 6.5 30%
Douglas 6.4 23%

Clackamas 6.1 36%
Multnomah 5.8 41%

Lane 5.7 32%
Washington 4.9 37%

*Data source: Oregon State Cancer Registry, 2009-2013. Rates are age-adjusted to the 2000 US Std Population standard.
**Data source: Oregon Immunization ALERT IIS, 2016, ages 13-17 years.
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Source: Oregon Healthy Teens Survey (2015)

Figure 1. What best describes you? 8th grade
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“We are more than just numbers”
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Elliot Yoder, Dallas, Oregon
http://www.transstudent.org/dallas

Nadya Okamoto, Founder and Executive Director, Camions of Care 
and Vincent Forand, Founder and Operations Director

http://www.camionsofcare.org/our-story/

https://oryouthconnection.org/

Centennial HS students respond to “locker room talk”



This work is 
not easy

PUBLIC HEALTH DIVISION
Adolescent & School Health
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And it is bigger than us

PUBLIC HEALTH DIVISION
Adolescent & School Health
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Overwhelmed? Deep breaths!

PUBLIC HEALTH DIVISION
Adolescent & School Health

23



Forget ‘baseball’ — think pizza!
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Contraception works
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STIs happen
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Talk about consent, 
have a plan for 
disclosures of 
sexual/domestic violence
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Your clients are LGBTQIA2S+

PUBLIC HEALTH DIVISION
Adolescent & School Health 
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Embrace Intersectionality
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https://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/DiseaseSurveillanceData/STD/Pages/index.aspx
https://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Documents/2015/2015_OHT_State_Report.pdf





http://developingadolescent.berkeley.edu



http://www.thelancet.com/commissions/adolescent-health-and-wellbeing



http://www.thelancet.com/commissions/adolescent-health-and-wellbeing





Video

https://www.youtube.com/watch?v=vAu5ad827I8&index=6&list=PLNxqP-XbH8BKEyiY9dgMG_27ep_XG3TKz




• Confidentiality
• Privacy
• Consent
• Cultural and Linguistic Inclusivity
• Comprehensive services
• Parent/Guardian Involvement

http://www.cdc.gov/teenpregnancy/health-care-
providers/teen-friendly-health-visit.htm#elements





• Equitable: All adolescents, not just certain 
groups, are able to obtain health services

• Available: Adolescents are able to obtain 
health services

• Acceptable: Adolescents are willing to 
obtain health services

• Appropriate: The right health services (ie
the ones they need) are provided to them

• Effective: The right health services are 
provided in the right way, and make a 
positive contribution to their health 



S.M. Sawyer et al. / Journal of Adolescent Health 55 (2014) 484e490 



Experience of Care Evidence Informed Care

Felt welcome in hospital

Age appropriate environment

Respected by clinician

Trust in clinicians

Understanding of health information

Involvement in decisions about care

Comfort asking questions about health

Psychosocial assessment

Confidentiality discussions

Time alone in visits

Self management

Transfer to adult health services

Support to continue education

Connection to external supports

S.M. Sawyer et al. / Journal of Adolescent Health 55 (2014) 484e490 



http://www.adolescenthealth.org/Advocacy/Position-Papers-Statements.aspx



https://prh.org/teen-reproductive-health/arshep-downloads/











http://www.pathfinder.org/publications/focus-tool-series-5-guide-monitoring-evaluating-adolescent-reproductive-health-programs-part-2/
https://www.measureevaluation.org/prh/rh_indicators/specific/arh
http://www.teenhealthcare.org/our-impact/evaluating-our-model/

http://www.pathfinder.org/publications/focus-tool-series-5-guide-monitoring-evaluating-adolescent-reproductive-health-programs-part-2/




• Confidentiality

• Familiarity with laws

• Mediation a conversation 
focusing on daughter’s 
strengths and responsible 
decision

• Pre-emptive support for 
parents



• Expedited partner 
treatment

• Accessible hours that are 
equitable for young men 
free of cost

• Appropriate preventive 
health screening and 
linkages to care



• Inclusive environment and 
non-judgmental providers

• Crisis mental health support

• Linkages to medical care and 
psychosocial

• Community partners







Source: http://grist.org/living/a-seattle-high-school-is-taking-birth-control-access-to-the-next-level/



Sources: http://insider.foxnews.com/2015/07/06/11-year-old-girls-can-get-iuds-birth-control-school-without-
parental-consent
http://cnsnews.com/news/article/kathleen-brown/seattle-6th-graders-cant-get-coke-school-can-get-iud
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“Youth Moment”/Break
Let’s Talk About Race
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“Youth Speak”

• Malika Edden (Facilitator)

• Dorian Campbell – Momentum Alliance

• Gabrielle Kornahrens – Momentum Alliance

• Llondyn Elliot – Momentum Alliance

• James Biggers – OSBHA Statewide Youth Action Council

• Meg Feely – OSBHA Statewide Youth Action Council

• Natalie Fossoy – OSBHA Statewide Youth Action Council

68
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Networking: the exchange of information, ideas or services 
among individuals or groups; specifically : the cultivation of 
productive relationships 
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“Youth Moment” / Break
Soy Yo – Bomba Estéreo

https://www.youtube.com/watch?v=bxWxXncl53U

73

https://www.youtube.com/watch?v=bxWxXncl53U
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Communication & 
Collaboration Action Planning

Glynis Shea

74
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Communication & Collaboration Action Planning
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how we talk about 
what we do matters

talking about what 
we do matters

how we do 
what we do 

matters



SBHC folks RH folks

Share goal: improve how your community 
supports the sexual health of young people

youth-y folks sexy folks



strengths & assets

things you need



sheax011@umn.edu /// 612-247-4260



what you want to say
vs.

what they need to hear



Wikipedia, 2007

Frames, according to many psychologists, 

linguists and cognitive scientists, are 

mental structures that are used  to 

facilitate the thinking process. 

We use frames to provide categories 

and a structure to our thoughts. 

your brain does it

shortcuts 

frames and framing



you are 

always
being framed



sound bites



advertising



policy



elephants: words or 
phrases that trigger 
unproductive mental 
shortcuts



Their shortcut will always trump your facts

Your words trigger mental shortcuts



you are 

always
framing



how?
Make context visible

Talk about development



health is about ...



health is about



Individualism



fundamental attribution error



sheax011@umn.edu /// 612-247-4260



sheax011@umn.edu /// 612-247-4260



Social determinants of health

Relationships
Parents
Siblings
Extended family
Peers

Institutional
Media
Governmental systems
(health, education, legal)
Business models

Community
Neighborhood
Schools
Parks/Playgrounds
Workplaces
Local/geography

Societal
Economic systems
Governmental model
Dominant culture 
ideologies & values 

huh?
Individual
Risk/Protective
Knowledge
Skills
Developmental



Societal
Economic systems
Governmental model
Dominant culture 
ideologies & values 

Naming it (aka labels)

huh?

Excludes and 
marginalizes 
those that don’t fit



how?
Make context visible



individual

structures



talking about OUR role



Alarming number of young people have 
no access to reproductive health services

fix it. make it about context.



how we talk about what we do 
matters



At-risk youth

All youth

Frameworks

Teenager

Young People
Frameworks

http://blacklivesmatter.com/

students



development



development



Mini-adults; fully formed
Frameworks



Healthy development = 
Vaccines + 10 commandments + state 
capitals

CulturalLogic/Frameworks



Explore identity
= 

disrespect



Focus on physical = vain



Developing/expressing beliefs = 
slacker rabble rousers trouble maker



Exploring sexuality = _______ 





how?
Talk about development



Prevent adolescent 
risk taking

vs
Provide 

developmentally 
appropriate and 

safe 
risk-taking 

opportunities

Development, development, 
development

C /



Sex and sexuality 
as fundamentally 
dangerous and harmful

Real Reason



Safety and protection
vs.

Developmental support



Adolescents are incapable
Real Reason



Adolescents are
sex-crazed and swept 
away by hormones

vs.

Adolescents are 
adjusting to sexually 
maturing bodies and 

feelings



We keep them healthy; 
protect them

vs.
They learn healthy behaviors; 

make healthy choices 





ALL of these intersect 
with sexual health – can 
you make the link?

During adolescence, young 
people are 
________________

Our job as adults is to 
support their development  
by 
_______________________



talking about what we do matters



When? With whom?

Waitress
People in grocery line
Partner, spouse, parents
Roomate, friend
Bus/Train seat partner
Co worker
Boss
Teachers
Program partner
Parents at the football game
Barista
Hair stylist
Coaches
VIP at event



Make more messengers
50 parents
Superintendent
Principal
PTA
Coaches
Student Council



how?
Talk about development with people



sexting



connect/values
Right? This is the kind of thing that really gets my 
attention because … vital to MN and our future.

Of course they aren’t the only ones doing it, are they?

During adolescence, young people are … so it doesn’t 
surprise me that … modern day flashing? 

What’s really important is how we as adults/community 
support them as they (and we) 
figure this out

Work through decision making …
Making sure our laws/policies …

developmental insight

context

our role

ask
Have you ever thought about joining our 
wellness council? environment?



condoms in school



connect/values
Wow! Parent of teen, right? I get the freak out. 
And at the same time I think it’s awesome.

This election season has reminded me of how important 
it is that our community takes a productive approach to 
sexual health and reproductive rights – for any age!

Especially for young people! You know during 
adolescence, young people are wrangling sexually 
maturing bodies and feelings so …

When our schools provide condoms, our community is 
showing our commitment to supporting their efforts to be 
sexually health.

Is this wacky? I want to know more about why you think 
condoms will cause sex …

developmental insight

context

our role

ask



how we talk about what we do mattershow we do what we do matters
not enough



how we do what we do matters



healthy youth development

how we do what we do matters

huh?



stuff designed 
specifically to do this

doing what we do in a 
way that supports these

how we do what we do matters























how we do what we do matters



Do you do this? How? What works? 
Youth Advisory Councils!
Collaborate!!!





thank you!  

youth-y folks sexy folks



challenge: go beyond “providing information” 
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BREAK
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The Case for Confidentiality

Oregon School-Based Health Center & Reproductive 
Health Program Coordinators’ Meeting

October 27, 2016

Adolescent, Genetics, and Reproductive Health Section
Public Health Division



Today’s Session

• Overview of confidentiality issues
• Description of Oregon’s confidential 

communication request law
• Strategies for implementation

• Questions

• Table discussion

• Report back

15 minutes

15 minutes

5 minutes

10 minutes
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Confidentiality Described (and a note about consent)

• Fundamental principle in health care
• Who is impacted?

– Adolescents
– Young adults
– Dependents on family health insurance policies (children, spouses, 

domestic partners)
• Privacy concerns around:

– Mental health
– Substance use
– Sexual and reproductive health
– Experiences of violence

*Confidentiality vs. consent: what’s the difference?

153



The Tangled Landscape

• ACA - upping the ante
• Federal law

– HIPAA
– ERISA
– Title X

• State law and regulations
• Agency/corporate policy
• Professional ethical obligations
• Best practice recommendations

154



Implications - Clients

Guttmacher, 2013
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Implications - Providers

A 2015 survey of health care providers in 
Oregon found:

• 32% reported redirecting care to another 
provider or setting

• 38% reported avoiding coding and/or billing 
for services

• 41% reported a financial impact on their 
health center/practice because they cannot 
or do not bill a clients insurance (private or 
OHP)

156

http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Pages/Reproductive-Health-Data-and-Reports.aspx


Oregon’s New Law (HB 2758): 
Confidential Communications Request

What the law DOES:
• Requires commercial health insurance carriers to permit any 

member the right to request that protected health information be 
sent directly to them instead of the person who pays for their 
health insurance 

• Standardized request form
• Types of communication covered include:

– An explanation of benefits (EOB)
– Name and address of provider, description of services provided, or 

other visit information
– Claim denial
– A request for additional information about a claim
– A notice of a contested claim

157



Oregon’s New Law (HB 2758): 
Confidential Communications Request

What the law does NOT do:
• Apply to patients with Oregon Health Plan (Medicaid).
• Suppress an EOB or other communication. Only 

redirects it to another location.
• Impact deductible or out-of-pocket maximum amounts.
• Impact communication generated by providers.
• Change access to information on online patient portals.

158



Important Points to Consider and Share

Patient should confirm with 
insurance company that 
request has been received and 
processed.

If the confidential communication request 
has not been processed, information about 
the visit may be sent to the policy holder.

159



Insurance Division Website
http://tinyurl.com/ORPatientPrivacy

160

http://tinyurl.com/ORPatientPrivacy


Confidential Communication Request 
Form

161



Insurance Division Website

162



Recommendations for Implementation

• Ensure all clinic staff are aware of and 
understand the new law.

• Incorporate discussions about 
confidentiality and the new law throughout 
the patient’s visit.

• Consider clinic processes to assist patients 
in requesting confidential communication.

• Have hard-copy versions of the form 
available throughout the clinic.

• Consider good client “candidates” for the 
confidential communications request

163

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/Data%20and%20Reports/PatientPrivacyProviderEducation.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/Data%20and%20Reports/PatientPrivacyProviderEducation.pdf


Recommendations for Implementation
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Other Ways to Help Protect Patient 
Privacy
• Develop/maintain clear clinic policies on 

confidentiality (including its limits and ways in 
which to communicate policies to patients)

• Map patient experience to identify gaps where 
sensitive information could be inadvertently 
disclosed

• Routinely ask patients how they would like to be 
contacted

• Understand CCO policies regarding 
communications to members

165



Acknowledging Concerns

“It seems complicated, like we have to have the students sign 
something, but then they have to follow up within a very short period of 
time to make sure that they know 100% that it’s confidential and that 
the bill doesn’t actually get generated. That’s the piece that makes me 
really nervous. I think we don’t trust it.”

“No, we haven’t done this yet. I’m afraid – We’re kind of waiting on this 
because I’d like to – I’m afraid there might be too many bugs. And I 
don’t want a client to get a bill at home instead of it going somewhere 
else.”

-SBHC Coordinators
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Next Steps

• Insurance Division report to the legislature by December 2016 on:
– Effectiveness of the law
– Education and outreach activities conducted by health insurance plans

• Insurance Division complaint process:
– http://dfr.oregon.gov/gethelp/Pages/file-a-complaint.aspx
– To connect with a consumer advocate (consumers and providers):       

1-888-877-4894 or cp.ins@oregon.gov
• Assessment of CCO policies and practices around confidentiality

167
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Table Discussion

1. How do you talk to your clients about confidentiality? 

2. Do confidentiality issues affect your clinic operations 
(e.g. lost revenue, clients seek fewer services)?

3. What are your strategies for addressing confidentiality 
issues (internally and with clients)?

168



Questions

Emily Elman
Reproductive Health Program Policy Analyst

971-673-0219
Emily.l.elman@state.or.us

Kate O’Donnell
SBHC Systems Development Analyst

971-673-1054
Kathryn.m.odonnell@state.or.us
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What? So What? Now What?

What did you learn?
What did you learn from the youth today?
What was the most exciting or surprising thing you learned?

So what does this learning mean to you and for your program?
What insights did you gain from the summit presentations/your 
peers?
What strategies for serving youth do you want to learn more 
about?

Now what will you do with what you learned?
What things will you do differently?
What actions or ideas has this triggered for you?
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Our DREAM…

..but until then we will keep providing the youth, and 
adults, of Oregon with the best possible services!   

Thank you!   
ADOLESCENT, GENETICS AND REPRODUCTIVE HEALTH
Public Health Division
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“Youth Moment”

http://www.kansascity.com/news/local/article106110547.html

Oak Park High School teachers tell students 
'they are important, inspiring'
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