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WELCOME  SBHC Fall Coordinators Meeting

@ VWarldprints.com




Step 1: Pick a color
Step 2: Pick a number

Step 3: Pick another number
Step 4: Answer that question
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“Youth Moment”

Brookings-Harbor SBHC YAC video
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SBHC State Program Office Team
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Jessica- Adolescent &
School Health Manager
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Melanie —
Administrative Specialist

Oregon

BHC

School-Based Health Centers

{} Rosalyn — Team Lead
Kate — Systems Development Specialist
Stefanie- School MH Specialist

Karen — Public Health Nurse
Lisa — Public Health Nurse

Loretta — Research Analyst
Wes — Research Analyst
Sarah — Epidemiologist/ Health Economist
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2015-

2017 Biennium

» 77 certified SBHCs
» 2 planning grantees
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State Program Updates
2015-2017 Budget

. Total SBHC Budget $17,106,200

General Fund $8,749,744

SB5507 $600,000

OMMP $1,056,456 (includes 13-15 rollover)
BASE: $10,406,200

MH Expansion $6,700,000

Current formula
LPHA with one certified site - $60,000 / year
LPHA > 1 certified site - $55,239 / year per site
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State Program Updates
2017-2019 Budget ?

« The Oregon Health Authority 2017-19 Agency Request
Budget includes a 10% Budget Cut Scenario.

— Reducing the SBHC Budget by $2,499,042 is included as a
reduction option in the OHA Agency Request Budget.

— There are more steps in the budget process.

— As of today, this is a scenario and does NOT represent an actual
budget cut.

— Mental Health funding is a separate funding stream and is not
included in this scenario.
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SBHC State Program Office
VS
Oregon School-Based Health Care Alliance
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SBHC/CCO/LPHA
Regional Partnership Meetings

- Goal: To identify opportunities of partnership and set action plan
priorities related to health systems transformation topics such as
care coordination, MH integration, AWV.

- Total of 5 regional meetings in 2015-17

- Two were held in 2015-16
— Central Oregon
— Eastern Oregon
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Central
Oregon

Attendees:

* Deschutes County Public
Health

» Deschutes County Behavioral
Health

» Crook County Public Health

» Pacific Source CCO

» Central Oregon Health
Council

* Mosiac Medical

» St. Charles Healthcare

* LaPine Community Health
Centers

* Lutheran Community Services
NW

* Redmond School District

» Bend-La Pine School District

»  Crook County School District

* Advantage Dental
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Eastern
Oregon

Attendees:

» Baker County Public Health

» Center for Human
Development Inc (Union
County Public Health)

» Umatilla Public Health

* Morrow County Health
District

» Grant County Public Health

* Moda Health

« GOBHI

« Eastern Oregon IPA
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SBHC/CCO/LPHA
Regional Partnership Meetings

Next Steps
— Follow-up with SBHCs that have already had
meetings
— Reach out to other regions that sent letters of interest
and start planning
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Youth Listening Sessions

Goal: To better understand the
barriers and challenges to youth
accessing health care, what
motivates youth to get care and
how best to engage youth in their
health care.

* 4 Regional Meeting for 2015-
2017

* 1 held in Tri-County metro in
partnership with FamilyCare
CCO
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Portland Metro Area- Findings

- Overwhelmingly, youth identified sexual health and mental health as
reasons they go to see a provider.

— SBHC staff should be more involved in sexual health education that takes place in the
school.

- Youth are hesitant to seek services because they are worried the provider
will judge them. They might not share information about drug or alcohol

use.
— SBHC providers should provide their recommendation or treatment option, but
honor the youth’s decision to do it or not. Provide a full range of options and keep the
door open to more conversations in the future.

— Inform youth that they can always get a second opinion.
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More findings...

- Stigma associated with getting health care came up as a barrier for youth.
And having a trusting relationship with a provider was key for youth to feel
comfortable accessing health care. Consistent contact and communication
with providers was one way to build trust.

— SBHCs should be more involved in the school community to keep a pulse on the
culture of the school and know what is impacting students

- Convenience of appointment times is hugely important for busy youth.
SBHCs are very easily accessible because they are at school, but could offer
more convenient appointment times.

— SBHCs should have more walk-in appointment times available to students or an
opportunity for students to schedule an appointment right on the spot

— Offer more appointment times not during class periods. Have appointments

available during student lunches and right before or right after school.
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APIP (Alternative Payment
Improvement Project)

Goals: Based on HB 2445 (2013):

% Improve the effectiveness of
the delivery of health services
through SBHCs for children
who qualify for medical
assistance

% Improve the coordination of
the care of patients services by
CCOs and SBHCs
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APIP Workgroup

t‘
Goal: Improve Health Share of Oregon

understanding of current CLACKARTAD ]
SBHC CCO payment —2 CareQregon
landscape and develop
recommendations for SGION ¢
. (&
potential new models of Z SCHODL-BASED
payment. ’\" 'u-__-_-__...;- HEALTH ALLIANCE

*  Workgroup with CCOs,
SBHCs, SBHA & SPO

» Utilization data dive with i |ﬁ“
Health Share (2016) and gﬁ'tﬂﬁ!,em e ﬂ“

Family Care (2017) _/ OPCA
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APIP Workgroup Key Questions

What is the What is the N\ How would an Who is
problem trying value of Y APM fix the responsible to
to be fixed? SBHCs? problem? pay for what?

Need a defined value statement that is linked to the
problem that needs to be fixed

Have to be able to show the value of the SBHC to the
payor
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OHP Clients: SBHCs vs Non-SBHCs
(1 CCO/1 County)

Chronic Condition Diagnoses Among 11-19 year-olds

Asthma Depression PTSD Obesity

B Received care at an SBHC
B Did not receive care at an SBHC, but live in County (including non-utilizers)

® Received care somewhere besides SBHC and live in County (utilizers only)
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OHP Clients: SBHCs vs Non-SBHCs

Utilization Among 11-19 year-olds

Received PCP Services Received MH Services Received DH Services Visited an ED 1+ times

W Received care at an SBHC
B Did not receive care at an SBHC, but live in County (including non-utilizers)

B Received care somewhere besides SBHC and live in County (utilizers only)
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OHP Clients: SBHCs vs Non-SBHCs

Metric Performance Among 11-19 year-olds

ADHD Metric Adolescent Well Visit Metric Effective Contraception Use Metric

B Received care at an SBHC

B Did not receive care at an SBHC, but live in County (including non-utilizers)
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APIP Next Steps

Workgroup restarting
Complete Family Care analysis

Brainstorm options for moving forward with CCOs and
Systems
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Student Satisfaction Survey

- Paper packets and iPad survey files have gone out

. All SBHCs seeing clients 12-19 years are required
to participate

- Handout for the number of surveys each SBHC must
complete

«  Minimum of 10 surveys to receive a detailed, individual
SBHC report

« For PCPCH sites — should complete at least 30 surveys

even if your required sample size is lower
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Student Satisfaction Survey cont’d

Mid-year deadline — January 15, 2017

» SBHCs should sync iPad every month

» Required: iPad survey MUST be synced to SPO server by the
1/15/17 deadline

» Paper packet: mail completed surveys to SPO (you have
two addressed return envelopes in each packet)
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SBHC Fact Sheets

SPO is developing individual SBHC Fact sheets for the
2015-2016 service year

Need feedback on usefulness of Fact sheets, suggested
changes, additional data

Please complete the survey!!
Paper copies are available (ask SPO staff)

Online survey: http://tinyurl.com/sbhc-fact
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SBHC Standards for Certification

School Based Health Centers
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Standards Revision Process

BN Draft j>‘ SBHC field
Standards

Workgroup | teedback Workgroup

], o

Public

File rules i Advisory K| CLHO
comment Committee

YOU

ARE New

HERE Standards

Oregon in Effect!
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Standards Revision Process

For SBHC Sites

Receive copy of

Standards, Version 4
(Fall 2016)

j\/ Standards, Version 4

Bring SBHC up to

(2016-2017 SY)

“Recommended

Oregon

New

Practices” L J| Standards
in Effect!
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Standards, v4 — Changes of Note

[screams internally]|
bom} |
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Introduction

The Standards for Certification create a foundational model for SBHCs in Oregon emphasizing best
practice for youth-centered services and population-based, patient-centered preventive care. SBHCs
take a holistic approach to examining the whole child and work to meet their needs through onsite
service provision and referral to school and community providers.

The SPO therefore expects that partner agencies providing care at SBHCs will also strive to meet the
Standards for Certification.
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Section A — Changes of Note

- Page4

A.4 Transfer of medical sponsorship
b. A certified SBHC that wishes to transfer medical sponsorship to a new entity must submit a
Transfer of Medical Sponsor Application to provide medical oversight.
c. The program will review Transfer of Medical Sponsorship Applications in accordance with OAR
333-028-0230 (Section A.2).
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Section D — Changes of Note

- Page38

(3) If the SBHC model includes planned staff time alone during hours of operation, the SBHC

must have a written safety plan with agreement from school, clinic partners and LPHA
to provide protection from property loss, HIPAA violations or personal injury.
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Section D — Changes of Note

- Page38
c. SBHC must have a strategy to ensure the clinic provides a youth-friendly environment.

f.  Electronic and printed materials should be accurate regarding SBHC services and hours.
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Section E — Changes of Note

- Page 10

E.1 Comprehensive pediatric health care minimum requirements

a. SBHCs provide pediatric health care in line with nationally recognized standards of care,
including recommendations from American Academy of Pediatrics Bright Futures guidelines.

SBHC providers should refer to Bright Futures to determine age appropriate levels of service.
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Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics -@‘1
Bright Futures/American Academy of Pediatrics
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Section E — Changes of Note

Table 2: Comprehensive Pediatric Health Care Minimum R

Comprehensive Pediatric Health Care

AGE’

HISTORY
Initialfinterval

History

Comprehensive medical histories

MEASUREMENTS
LangihiHeight and Weight

Measurements

Height and weight

Head Circumferance
Waeight for Langth

Body Mass Index (BMI)

Blood pressure

Bady Mass Index”

Blood Pressure”

Sensory Screening

Vision

SENSORY SCREEMING

Vision

Hearing

Hearing

Physical Health Services
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Section E — Changes of Note

- Page 10

b. Table 2 specifies the minimum level of comprehensive pediatric health care services that must
be available either:

(1) Onsite: Services are available onsite at the SBHC;

(2) Onsite*: Laboratory testing available onsite as point of care testing;

(3) Onsite+: Laboratory must have ability to collect specimen/sample. Sample may be
sent offsite for diagnostic testing; or

(4) Referral: Services and laboratory testing available by referral (if not on site) with
system for tracking referrals and follow up. Referral sources should be youth-
friendly, confidential and available regardless of a client’s ability to pay. A list of
referral sources must be available to SPO upon request.
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Section E — Changes of Note

Table 2: Comprehensive Pediatric Health Care Minimum Requirements:

&
Comprehensive Pediatric Health Care R B = R e T

Rt

History

Comprehensive medical histories | On | S | Onsite

Measurements

Heightf and weight/bedy-massindex{BMI | On On Onsite

Body Mass Index (BMI) Onsite

Blood pressure G e Onsite

Sensory Screening

Vision sereening e On Onsite

Hearing sereening Red Fed Referral

Physical Health Services

Comprehensive physical exams On On Onsite

Evaluation and treatment of non-urgent, Onr Onsite

acute and chronic conditions

Medical specialty services Prei S Referral

Developmental/Behavioral Services!

L Behavioral health services are inclusive of srertat-behavioral health and substance abuse.



Section E — Changes of Note

Table 2: Comprehensive Pediatric Health Care Minimum Requirements:

Comprehensive Pediatric Health Care

Minimum Level of Service

Required
History
Comprehensive medical histories Onsite
Measurements
Height and weight Onsite
Body Mass Index (BMI) Onsite
Blood pressure Onsite
Sensory Screening
Vision Onsite
Hearing Referral
Physical Health Services
Comprehensive physical exams Onsite
Evaluation and treatment of non-urgent, acute and chronic Onsite
conditions
Medical specialty services Referral
Developmental/Behavioral Services'
Health assessment’ Onsite
Assessment of educational, achievement, and attendance Onsite

issues




Section E — Changes of Note

Comprehensive Pediatric Health Care oSG - =T o
Pl s
Pregnancy testing* LN e Onsite*
STl screening and testing® Ref Ref Onsite+
e LY p— Ba
HIV screening and testing Ref On Onsite+
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Section E — Changes of Note

- Page 11

Table 2: Comprehensive Pediatric Health Care Minimum Requirements:

Comprehensive Pediatric Health Care

Minimum Level of Service

Required
Pregnancy testing® Onsite*®
STI screening and testing’ Onsite+
HIV screening and testing Onsite+

Oregon
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Section E — Changes of Note

- Page 11

Table 2: Comprehensive Pediatric Health Care Minimum Requirements:

Comprehensive Pediatric Health Care

Minimum Level of Service

Required
Immunizations Onsite
Urinalysis Onsite*
Hematocrit or Hemoglobin Onsite*
Blood glucose Onsite*
Strep throat® Onsite*
Pregnancy testing® Onsite*
STI screening and testing” Onsite+
HIV screening and testing Onsite+
Tuberculosis testing Referral
Lead screening and testing Referral
Dyslipidemia screening Referral




Section E — Changes of Note

Reproductive Health Services

Reproductive health exam Onsite
Prescriptions for contraceptives® Referral
Condom availability? Referral

2 SPO recommends onsite access to contraceptives and condoms. Providing access to contraceptives is a clinical
best practice recognized by the American Academy of Pediatrics, the Centers for Disease Control and Prevention,
and other national and international organizations. However, communities may choose to offer contraceptive
services by referral.

Oregon

Ol(‘“()ll
School-Based Health Centers t

Authority




Section F — Changes of Note
- Page 14

b. Data collection and reporting requirements apply to all ongoing services (including physical,
behavioral and oral health) provided onsite at the SBHC, regardless of the age of the client.
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Section F — Changes of Note
- Page 14

F.2 Data variable requirements
a. Certain data variables shall be collected at each encountered visit including:
(1) Unique patient identifier (not name);
(2) Medicaid ID #
(3) Date of birth;
(4) Gender;
(5) Race;
(6) Ethnicity;
(7) Preferred language;
(8) Insurance status (to include at a minimum the following categories: Medicaid, other
public, private, none, unknown, CCare);
(9) Payor name;
(10)Total charges;
(11)Total payments;
(12)Date of visit;
(13)Location of visit (site identification);
(14)Provider type (as defined by SPO);
(15) Provider name
(16) National Provider Identifier (NPI)
(17)Visit procedure code(s);
(18)Procedure code modifiers; and
(19)Diagnostic code(s) (most recent ICD and DSM code(s)).
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Stretch Break
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Consent & confidentiality interviews

May — September 2016
29 SBHC “systems”
67 SBHCs (out of 77)

Policies & practice:
— Consent & eligibility/enrollment

— Parent involvement
— Confidentiality
— HB 2758

L
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Consent & Eligibility/Enrollment

 Out of 29 systems (67 SBHCs):
— 20 (54 SBHCs) do not have eligibility/enrollment
— 3 (5 SBHCs) have an opt-in policy
— 4 (4 SBHCs) have an opt-out policy
— 2 (4 SBHCs) have a hybrid policy

- Eligibility/enrollment exceptions for:

— Reproductive health (2) — Services provided after school

— Confidential services (4) hours (1)

— Mental health (2) — Emancipated minors (1)

— Dental health (1
Oregon
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Parent/guardian notification

 Out of 29 systems (67 SBHCs):

— 19 (49 SBHCs) do not notify parents
- Exceptions:

— Youth consent to notify (12) — Acute care (6)
— Not of age to self-consent (6) — Get billing info (2)
— Mental health services (6) - Parent appointment (2)

— 10 (18 SBHCs) do notify parents

- Exceptions:
— Abuse (4)
— Confidential services (10)
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Parent/guardian notification

“I highly encourage kids to involve their parents. If they're hesitant we
explore why they’re not involving their parents and what it would look
like if we did involve their parents. So we kind of go over those
scenarios with them.”

- SBHC Coordinator

“So basically we, depending on the age of the kiddo and what they
request, we only engage parents with [the student’s] permission. You
know, we have just a high amount of kids that come in and requesting
to be confidential. And then we really work with the young man or
woman to engage their parents. Each case is different, but we make
sure that that kiddo understands that that is our goal.”

- SBHC Coordinator
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Parents present?
 Out of 29 systems (67 SBHCs):

— 0 require a parent to be present at all times

- But parentis required to be present if:
— Client receiving well-child check (3)

— Client not of age to self-consent (11)

- Exceptions:
— Parent gives OK (6)
— Another adult is present (4)
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Confidentiality

- How is a visit determined to be confidential?
— Client request (26)
— Conversation with client (15)
— Based on type of service (8)
— Provide discretion (4)

- However, at a few SBHC systems:
— “Don't advertise” (3)
— None/infrequent request (2)
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Confidentiality & billing

- When confidential service requested:
— Do not bill:
- OHP/Medicaid (9)
« Private insurance (27)
— Do bill:
« OHP (19)
- Private insurance (2)
- CCare (9)
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Confidentiality & billing

[And you're just not billing?] “Yeah, and you know, we don't
just eat one part of it. We have to eat the whole entire

account, which includes all the labs and everything that's
done on that. Yep.”

- SBHC Coordinator

“No. It doesn't make any difference what their insurance is.

It's all - once the confidential part has been implemented,
the insurance is never involved in it.”

- SBHC Coordinator
Oregon

School-Based Health Centers t
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Confidentiality & billing

- Can you bill for part of an encounter if
confidential services are provided?
- Yes (14)
- Manually (3)

- Create two separate encounters (8)
- Code services as confidential (2)

— No (8)
— Don’t know (7)

Oregon
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Confidential communication requests (HB 2758)

 Out of 29 systems (67 SBHCs):

— Are you familiar with this law?
« Yes (23)
- No (6)

— Have you tried this at your clinic?
« Yes (3)
- No (26)

— 5 systems have a “process” for implementing

Oregon
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Confidential communication requests (HB 2758)

“I think since, since we do have so many patients on [OHP], that
made it nice 'cause we're like, okay, we know there's a safeguard
in place. Like we know that's not gonna [get sent home]. But for
these other ones, then, then what? | mean, really at the end of
the day what's happening is we are then just not billing. So we
not going to receive revenue that we actually really need
because we're providing the service that the student needs and
there isn't a system that can allow us to still get revenue for what
we're doing. That's, at the end of the day, what it is.”

- SBHC Coordinator

Oregon
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What next?

- Trainings for SBHC field
— Confidentiality billing
— Consent/confidentiality
— Information sharing

— Confidential communications
request

- SPO data analysis
— S amount lost for services not billed
— Trends among SBHCs

Oregon
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Mental Health Updates

Oregon

SBHC Oregon
School-Based Health Centers t
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SBHC MH Advisory Group

. 13 participants from 12 counties

- Priority areas:
— Funding
— Mental health outcomes
— Integrating mental health services into schools/school schedule
— Integrating primary care and mental health
— Sustainability

Oregon
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Kognito

. Email was sent out Oct 14th

- Kognito's At-risk Primary Care - Adolescents is up and
running for all the School-Based Health Centers!

- Available at the Oregon Kognito site:
https://oregon.kognito.com/

- Any SBHC staff able to take the training between now
and Oct 2019.

Oregon
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Preventing Substance
Abuse & Suicide

YouthLine

Melissa Trombetta



Lines for Life Team

14 Masters Level Counselors

120 Highly Trained Volunteers

55 Teens on YouthLine

Nationally Accredited Suicide Line
De-Escalate 98% of calls on LifelLine

Trainers of Trainers

lines = life

Preventing Substance
Abuse & Suicide



Crisis Lines Call Volume

6, ] 42 Youthline Volume

Alcohol + for 2015

SL.JI ic%eriélée e 443 3

2349
24,981

Military Related Calls
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Oregon Youth At Risk

93
74373
2009201092011 §2012|82013

OVER Youth® Suicide

790 L .

YOUTH SUICIDE
ATTEMPTS

22 lines - life

Preventing Substance
Abuse & Suicide



Tri County 8t Grade Snapshot

Percentage of Oregon
8th Graders who
experienced.

Suicidal Ideation 'I 7% 'I 5% 15% 2 5%

Bully/Harrassment 49% 5 4% 56% 6] %
Cyberbullying ] 8% 20% ] 8% ] 9%

el 8% e 122 107

. m At or Above Siale Awsrage Student Welnes Survey 2013 - 14

Ilnes Ilfe
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Lines For Life Reaching More
Young People Every Day




Lines For Life Reaching More
Young People Every Day

teer Growth Lm |

2013

9

Volunteers




YouthLine Reach

3,450 Teens
TRI-COUNTYWIDE

7105 Teens

‘ STATEWIDE ’
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The YouthLine Experience
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HE PRACTICE OF NURSING IN
SCHOOL SETTING

Jamie Smith MPH, BSN, RN
State School Nurse Consultant

] [Oregon 1 th
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School Health

School Nursing

School Counselors

Therapies — PT/OT/ST

School Psychologist

Health Assistants

Educational/Instructional Assistants

Unlicensed Assistive Personnel (UAP) — secretaries
School-Based Health Center (SBHC)

Mental Health Providers

PUBLIC HEALTH DIVISION Oregon
Adolescent & School Health ea t
Autherity
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PUBLIC HEALTH DIVISION
Adolescent & School Health
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WHAT IS SCHOOL NURSING?

« Definition: a specialized practice of public health
nursing, protects and promotes student health, facilitates
normal development, and advances academic success.
School nurses, grounded in ethical and evidence-based
practice, are the leaders that bridge health care and
education, provide care coordination, advocate for
quality student-centered care, and collaborate to design
systems that allow individuals and communities to

develop their full potentials. (Approved by the NASN Board of
Directors June 2016)

PUBLIC HEALTH DIVISION Oregon
Adolescent & School Health ea t
Autherity
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EDUCATION AND HEALTH

Education Healthcare

Graduation rate  Chronic Disease

Attendance « Wellness
Safety » Medications

Test Scores « Safety

PUBLIC HEALTH DIVISION
Adolescent & School Health

85




Oregon School Nurse Ratio By District

Ratio of registered nurse to student by school district, Oregon 2016

RN : Student ratio | 1-750 751-1,500 | 1501 - 2500 2,501-3,500 | 3501-4,500 [ 4.501-45.950 No school nurses

Source: ODE State School Nursing Report and enrollment data

PUBLIC HEALTH DIVISION
Adolescent & School Health
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WHOLE SCHOOL,

PUBLIC HEALTH DIVISION
Adolescent & School Health
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CONTACT INFORMATION

Jamie Smith, State School Nurse Consultant
Oregon Public Health Division

971-673-0724

PUBLIC HEALTH DIVISION
Adolescent & School Health
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“Youth Moment’”/BREAK

Sweatshirt by Jacob Sartorius
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Snapshot of SBHC Utilization

- Packet handouts with data
« Changesfrom ‘14-15to ‘15-16in:

— Total well visits
— Well visits just for OHP youth
— Immunizations

- We are improving!

School-Based Health Centers ( : a t

Authority




SBHC Utilization: What?

« Blinded Site-Level Data

— Packet contains unblinded data

— Graphs of:

- 2014-15 Data

- 2015-16 Data

- Change between 2 years
— Ages 5-21

o — Raw data in the table with your SBHC ID
regon

School-Based Health Centers t

Author ity




SBHC Utilization: Why?

- Share your data back with you

« Look for Surprises!

@ﬁ’hsg@ ffp E ! j@. Q‘

« Internal QA/QI m

Oregon
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SBHCs & Adolescent Well Visit

SBHC Key Performance Measures

CCO AWV Guidance Document

Title V- MCH Block Grant

Partnering with Oregon School Activities Associations
Oregon Pediatric Improvement Project

Oregon

School-Based Health Centers t
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Trends are Up!

1. Well Visit (all clients)
> 2013-14:7,156/19,720 = 36%
> 2014-15:8,856/22,503 = 39%
> 2015-16:10,684/26,049 = 41%

2. Well Visit (OHP only)
» 2013-14:3,292/9,383 =35%
> 2014-15:4,456/11,594 = 38%
Oregon> 2015-16:5,347/13,325 = 40%

BHC

School-Based Health Centers
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% of 5-21 Year Olds who Visited SBHC
And Had A...

3. Immunization (any type)
> 2013-14:5,991/19,720 = 30%
> 2014-15:6,311/22,503 = 28%
> 2015-16: 8,487/26,049 = 33%
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Change in Well Visits: 2014-15 to 2015-16
(SBHCs 1-38)

W 14-15 AWV Rate  ®m15-16 AWV Rate

80%
70%
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30%
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Change in Well Visits: 2014-15 to 2015-16
(SBHCs 39-76)

W 14-15 AWV Rate W 15-16 AWV Rate

80%
70%
60%

50%

40%

30%

20%

10% | ‘ ‘
L

76 51 46 58 64 49 59 44 56 47 67 61 39 52 65 57 OR 77 74 41 43 53 68 62 75 73 55 50 63 40 72 71 54 42 45 70 60 69 48 66



Change in OHP WEell Visits: 2014-15 to 2015-16
(SBHCs 1-38)

B Medicaid rate 14-15 M Medicaid Rate 15-16
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Change in OHP WEell Visits: 2014-15 to 2015-16
(SBHCs 39-76)

B Medicaid rate 14-15 W Medicaid Rate 15-16

76 51 58 49 53 46 44 64 39 65 61 56 59 47 67 52 OR 74 62 57 43 77 68 41 63 75 42 73 50 55 70 40 45 71 69 54 72 60 48 66



Change in Immunizations age 5-21: 2014-15 to 2015-16
(SBHCs 1-38)

W 2014-15 Imm Rate  ®2015-16 Imm Rate
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Change in Immunizations age 5-21: 2014-15 to 2015-16
(SBHCs 39-76)

W 2014-15 Imm Rate  ®2015-16 Imms Rate
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Beyond Utilization Data

« More than half of our SBHCs are PCPCH-certified (55%)

- New PCPCH report from OHA/PSU...
— Year 1: PCPCH clinics save the state $14 PMPM
— After 3 years: PMPM savings increase to $28
— Every $1invested = $13 return
— http://tinyurl.com/pcpch
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And the awards go to...
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2016 SBHC Advocacy Awards

- Brooke Cottle — Bethel Health Center

- Lacey Beaty - Virginia Garcia Memorial

Health Center

Oregon
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2016 SBHC Rising Star Awards

 Lynne Frost - One Community Health

- Alisha Southwick - Umatilla County HD

« Nicole Lawrence - The Public Health

Foundation of Columbia County

Oregon
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2016 SBHC Youth Engagement Awards

« Qutside In

- Virginia Garcia Memorial Health Center

Oregon
SclBased Health Centers t
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2016 SBHC Innovation Award

- School-Based Health Center Program

Multnomah County Health Department

Oregon
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2016 SBHC Partnership Awards

- Baker High School SBHC

« Benson Wellness Center

s DL Oregon
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2016 SBHC Well Visit
Excellence Awards

- Lane Middle School SBHC

« Monroe Health Center

Oregon
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“Youth Moment”
The Condom Challenge

https://www.youtube.com/watch?v=s9ge-pf3g2U
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Making a
Compelling Case
for Action:

Framing & 5:.{"3%—@ ..... &

Communications O ‘Eﬂﬁ;a!!@.é

Strategies jj B skt
Glynis Shea
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Making a Compelling Case for Action:
Framing & Communications Strategies

Oregon SBHC Coordinators Meeting
October 22, 2016



how we talk about what we do
matters



regon awesomeness

sSexual
HEALTH
PLAN &=

Expanding Our Approach

From Teen Pregnancy
Prevention to Sexual Health,
Safety and Well-being

e 3l youth transtion Mo adolescence, they experience
mportant physical, psychologcal and social changes. It
S an excitng time. Youth develop more comphex
ommunication and relationship skills, define
their identites and engage ther communites
N new ways. They ane actively formulating
deas, attitudes and sehaviors related
10 sexuaity

Histoncally, most sexual health
nieventions and sex education
curricula focused mﬁm
of negative cutcomes: unplanned
pregnany, sexally iransmitted
néections (STig), sexual viclence
ard asoruon. jUis important 1o help
young peodle avoid these outtomes.
Howewer, 15178Ang sexual health
rwohves more For example, the
Wiorld Health Organization offers a
elisuc deiniof with & focus on.
weiness (see giossany). To foster
sexual health we mUSE unequvocaly
communicate to yound people
that sexuality is a natusal part of

human experience.

Central to this efort is the
recognition that sexual health
outcomes are affected by more
than indwidual dedson making.
Research indicates that sexual
behaviors and outcomes are
heavly influenced by structurad factors induding
(1) poverty and discrimination that can severely
compromise family and community suppont systers,
{2) gender ineguites and

gender role expectations; and (3) the assumption that
everyone is or should pe heterosexual. Effectve efforts
10 promote sexual hea'th agvance S0CCeCoNTmC and
gender equality, challenge definitons of what t means
10 be male or female and encourage openness 1o
sexual dwersity.

The. 2009 Oregon Youth Sexual Health Plan reflects
3 positve apprcach to working with young people to
 their sexual health. It focuses on proenot-
hm@ well-being, rather than simaly
avoding negathe: cutcomes. When young pecpie
”HM!N' communites, have hooe for
the futre, nd are confident their actions make
& difference, they are tetter-eguipped to make
positive chokes abo. sexusl neaith Many
people and prograrms n Oregon already
incorporate this youth deve comenthealtn
promotian philosoohy. For others, adopting
this approach may regquire sjustments in
thinking, language, progras, oo cies
“‘m

This plan emphasaes aou 15 resporsitility
10 enduse svailablity of accurate information,
skilkbuilding opportunitics and quality healtn
services for all. It 3k recognizes youth must be
centrally imvolved in gl n g trer oan neets
and developing pregrams and polcies. It aims
10 ncorporate &l young peosle, recognazing
that past efforts have not served or included
Al grocps well It also conveys trust that young
teople will make responsible dedisions when
they feel part of communities that support
them. In an effon 10 be respondive 10 the
nput of Dregonians and efficiently organize
the efforts of this plan, a logic mode! has
been empioyed.

A logic model is a systematic and visual way to
present and share understanding of the relationships
amang the resources available to operate a program,
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how we talk about what we do matters
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fundamental requirements for healthy youth development

Adapted from a position paper written by Dr. Gisela Konopka in 1973 for the
federal Department of Health, Education and Welfare.

Youth need the opportunity to:

i R

Participate as citizens, as members
of a household, as workers, and as
responsible members of society.

Gain experience in decision-making.

Interact with peers, and acquire a
sense of belonging.

Reflect on self in relation to others,
and discover self by looking outward
as well as inward.

\A

. . . . Dr. Gisela Konopka
Experiment with one’s own identity, 1910 - 2003

with relationships; try out various
roles without having to commit
ones’ self irrevocably.

Discuss conflicting values and
formulate one’s own value system.

Develop a feeling of accountability in the context of a
relationship among equals.

Cultivate a capacity to enjoy life.

Later, Dr. Konopka added another requirement to the list:

Participate in the creative arts, to learn self-expression
and communicate deep feelings from within.

Learn more about Dr. Konopka and the Konopka Institute at www konopka.umn.edu

1 would like to leave as
a legacy people who can
work with young people
with strength, knowledge,
Imagination and

deep caring. ”

Healthy outh%velot
8 Frevenbon Reseafch Centerx

slalfilr]c

State Adolescent Health Resource Center

Adolescent Adult

National Resource Center



SBHC Stories

Hood River Valley High School,
Lynne Frost

Cascade MS/Bethel,
Brooke Cottle

Century High School,
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e b e
frames and framing

Frames, according to many psychologists,
linguists and cognitive scientists, are
mental that are used to

facilitate the thinking process.

We use frames to provide categories

and a structure to our thoughts.
Wikipedia, 2007

E 3




e b e
frames and framing

what is in your head that drives how
you think and react

Structuring what you say and how you
say It to best work with what is already
in someone’ s head
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how?

Share your values
Talk about development




Lead with values, benefits, context
(REASON TO CARE)






levels of messages

Shared :
belief Community

benefit

Category

Specifics



levels of messages

Shared
belief

Category

Specifics




levels of messages

Shared
belief

Category

Specifics




your values?
reason your audience will care?






how we talk about what we do matters
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http://blacklivesmatter.com/

All youth
students

Frameworks




ental shortcuts

" Not MY values

Frameworks
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Who is “us” to them?

faith leader




development



development



development
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Prevent adolescent
risk taking
VS
Provide
developmentally
appropriate and
safe
risk-taking
opportunities




The National Campaign

to Prevent Teen and Unplanned Pregnancy

‘ Centers for Disease Control and Prevention

CDC 24/7: Saving Lives. Protecting People.™

About Teen Pregnancy

‘ Teen Pregnancy in the United States

In 2011, a total of 329,797 babies were born to women aged 15-19 years, for a live birth rate of
31.3 per 1,000 women in this age group.i(#_edm) This is a record low for U.S. teens in this age
group, and a drop of 8% from 2o10. Birth rates fell 11% for women aged 15-17 years, and 7% for
‘women aged 18-19 years. While reasons for the declines are not clear, teens seem to be less
sexually active, and more of those who are sexually active seem to be using birth control than in
previous years2(# edn2)

Preenant Pause
sEpsSiDER WM orc et Pause

Birth Rates (Live Births) per 1,000 Females Aged 15-19 Years,
by Race and Hispanic Ethnicity, 2000-2011

.- —8—Non Hispanic white —+—Non Hispanic Black
—— American Ddian/Alaska Native —— Asan/Pacific ander e Hnpatuc

() delawaresn)in: il

UD professor: Teens having babies costs U.S.
billions

By ALISON KEPNER, The News Journal
Posted Wednesday, November 15, 2006 at 10:09 am

ON YOUR HEALTH

‘Alarming’ number of teenage girls
have STDs, first major study finds

s 4 Aevearieam baane aonc 14 10 19 has a sexuzlly transmitted disease. The most common one can




TeensHealth -~~~ Sex and sexuality

From NEmote as fundamentally
( D i dangerous and harmful ?
Search here... .

H’ l y . - Real Reason
| Teens Home ‘ﬁ""" . ’
4 . § About Sexuall

Transmitted Diseases (STDs)

Your Body

Your Mind

KidsHealth> Teens> Sexual Health> STDs & Other Infections> A AA E I
About Sexually Transmitted Diseases (STDs) Text Size  Print [

Sexual Health

Food & Fitness

Recipes » What's in this article? (click to view)

Drugs & Alcohol « How STDs Spread

' Expert Answers ' * Preventing and Treating STDs

« More Information




3 DPH ContentsA-Z  Contactls  Help/FAD  Logh  Search [ ©
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Alabama Department of Public Health

laws & Requlations| News | Programs b Services | Publications | Calendar

About Public Health | Certificates, Licenses & Permits|EErEErs

In a¥ IS=

TEEN PREGNANCY PAGES -
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Safety and APP

t t.
ADOLESCENT PREGNANCY PREVENTION BRANCH

VS.
Developmental
support

The Adolescent
Pregnancy Prevention
Branch (APPB) works to
reduce the incidence of
unplanned pregnancies
and sexually transmitted
infections (STls) among teens in Alabama. This is made possible through
federal grants awarded to the Alabama Department of Public Health.
Through these grants, funding is made available to local community
organizations to assist in these efforts in their communities. The APPB also
partners with The Alabama Campaign to Prevent Teen Pregnanc
(ACPTP) and other organizations throughout the state in a collaborative
relationship to promote healthy decisions among young people.

Adolescents are in a unique period in the life cycle between childhood and
adulthood. Developmentally, they face many challenges, including choices
that impact them for a lifetime. One such choice is the decision to become
sexually active, which may lead to pregnancy and sexually transmitted

infections, including HIV/AIDS. Many of these lifestyle choices are affected '
by physiological challenges that can make healthy decision making difficult. f’
Read more about Adolescent Health. \




. / Adolescents are incapable
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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 ch0|ces




Expanding Our Approach

Ffom Teen Pregnancy mmmmmmmm;m
everyane is of should te heterosexual. Effectve efforts
Prevention to Sexual Health, 1o promote sexual health advance socoeconomic and
_hei gender equality, challenge definitons of what it means
safew and Well bﬂng 10 be male or female and encourage openness 1o
As al youth 1into ado they experience %3 dnversity.
important physical, psychoiogical and social changes. it 0% Oregon Youth Sexual Heaith Plan reflects

5 an exciting time. Youth develop more complex
ommuncaton and relatonship skils, de‘ine
n new ways. They are actively formulating

s well it also conveys rust that young
peopie will make responsible dedisions when
they feel part of communities that support
them. In an efor 10 be responsive 10 the
nput of Oregonians and efficiently organize
the efforts of this plan, a logic model has

behaors and outcomes are e i

heavly influenced by structural factors induding. A logic model is & systematic and visual way to
(1) poverty and disc: Mﬂﬂ ¥ present and share understanding of the relationships
compromise family and community support systems, among the resources avai 1o op @ progr

(2) gender ineguites and

w0
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TASK 1:

Adjust to sexually maturing .
bodies and feelings During adolescence, young

gk gl o people are adjusting to

thinking skills . .
sk sexually maturing bodies.

Develop and apply a more
complex level of perspective
taking

TASK 4; Our job as adults is

Develop and apply new
coping skills (e.g. decision

making, problem solving, tO SUppOrt thelr development

conflict resolution)

TASK 5: by providing youth-centric,
Identify meaningful moral

standards, values, and belief qua“ty health care at SBHCS

systems

TASK 6:
Understand and express more
complex emotional experiences

TASK 7:

Form friendships that are u

Which of these
TASK 8:

Establish key aspects of identity

Intersect with

mature roles and responsibilities

TASK 10:
Renegotiate relationships with X
adults in parenting roles ™

www.konopka.umn.edu * www.tinyurl.com/s:




sexting




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?
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WIKIPEDIA
The Free Encydopedia

Main page
Contents

Featured content
Current events
Random article
Donate to Wikipedia
Wikimedia Shop

« Interaction
Help
About Wikipedia
Community portal
Recent changes
Contact Wikipedia

» Toolbox

» Print/export

Articie Talk

Create account & Login

Read Edit Viewhistory Search Q

Anthony Weiner sexting scandal
From Wikipedia, the free encyclopedia

The Anthony Weiner sexting scandal,'"**¥! also dubbed Weinergate, "/ began when
Democratic U.S. Congressman Anthony Weiner used the social media website Twitter to send a
fink 0 a sexually suggestive picture!*!"**%! 5 3 21-year-old woman from Seattle, Washington.
[TX1TX'2! after several days of denying media reports that he had posted the image, he admitted
to having sent a link to the photo, and also other sexually explicit photos and messages to
women both before and during his mariage. He denied ever having met, or having had a
physical relationship with any of the women.!"! On June 16, 2011, Weiner announced his
intention to resign from Congress.'*1"%!

Contents [hide]
1 Initial media reports and Weiner's denial
2 Admission
3 Later events
4 Political and constituent reaction
5 Resignation
6 Special election
7 See also

Former Congressman Weiner &l

wellness council?
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condoms at the SBHC



2

talking about what we do matters




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 When? With whom?

\/IP at avant




Make more messengers ./I
50 parents ® ©

Superintendent
Principal

PTA

Coaches
Student Councll

O
00




SBHC Stories

Hood River Valley High School,
Lynne Frost

Cascade MS/Bethel,

Brooke Cottle listen for:
values

Century High School,

messengers

Process




SBHC Stories

Hood River Valley
High School

* Operated by One
Community
Health (federally
qualified health
center)

 Openedin 2014,
now in 2" year of
operations.

« Coord: Lynne
Frost

New Adolescent STD Cases in
Hood River County

Syphilis |

-5
Gonnorhea ™-3
I1
m 78

0 20 40 60 80
® 2015 =2014 = 2013

data



SBHC Stories

Cascade MS/Bethel

« QOperated by Bethel School
District and Peace Health

* Opened in 2011
 Coord: Brooke Cottle

equity frame



SBHC Stories

Century High School

* QOperated by Virginia
Garcia Memorial
Health Center (VG)

 Openedin 2013
« Coord: Lacey Beaty

family bubble
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State Oral Health Program

Current Oral Health Activities

] [Oregon 1 J[lfl

Authority
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Center for Prevention & Health Promotion




OHA Oral Health Structure

OHA Health Policy & Analytics Division

Bruce Austin, DMD, LMT: State Dental Director

 Amanda Peden, MPH: Policy Analyst
« Sarah Bartelmann, MPH: Metrics Manager (CCO Metrics)
OHA Health Systems Division

Vacant: Operations & Policy Analyst (Medicaid)

OHA Public Health Division — Oral Health Program

Cate Wilcox, MPH: Section Manager for Maternal & Child Health
Amy Umphlett, MPH: Operations & Policy Analyst

Laurie Johnson, DHSc, MA, RDH: Program Analyst

Sarah Kowalski, BA, RDH: Dental Pilot Project Coordinator
Kelly Hansen, BA: Research Analyst

Nisreen Pedhiwala, MS: Research Analyst

Rhiannon Simon, MPH: Public Health Educator

Mauri Mohler, BA: Administrative Support | I%ﬁlth
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State Oral Health Program

« Administers the School Oral Health Programs:

— School Fluoride Tablet & Rinse Program

— Statewide School-based Dental Sealant Program
* Implements a HRSA oral health workforce grant.

« Manages the Dental Pilot Project Program (innovation).
« Maintains the Oregon Oral Health Surveillance System.
— Oregon Smile Survey & Healthy Growth Survey

« Strategic planning and policy work:
- State Health Improvement Plan 2015-2019

— Strategic Plan for Oral Health in Oregon: 2014-2020
- Maternal & Child Health Title V Block Grant

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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CCO Incentive Metrics for Dental

« Children ages 6-9 and 10-14 who received a sealant on a

permanent molar tooth.

« Mental, physical, and dental health assessments within 60
days for children in DHS custody.

Statewide, dental sealants for children ages 6-14 have increased.

ata source: Admmistraire (Gling claims

Benchmark sounce: Metics and Scooing Commiliee consensus

2015 benchmark:

=

18.5%

Statewide, health assessments for children in DHS custody more than
doubled between 2014 and 20135, but remain well below the benchmark.

Data souoe: Adminksirative [aling) claams + DREids

Benchmark source! Mebics and Scorng Comenilles consenius

2014 resyits have been recaloulaled according to updated measwee specricalions and diffier Brom preybousty
publizhed fepoits

2015 Benchmark

I 0 %

28A%

moe




HB 2972 Dental Screenings

Requires public school students 7 years of age or younger and
who are beginning an educational program (new student) for the
first time to have dental screening.

School districts are not required to perform dental screenings.

School districts must:

— Collect certification forms that indicate a dental screening has
been performed.

— Provide dental resources and information.

— Report to the ODE by October 15t the percentage of new
students who fail to submit dental screening certificate.

« More information can be found online at the ODE website:
http://www.ode.state.or.us/search/paqge/?=5525

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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SB 660 Mandatory Certification

« Requires every Local School Dental Sealant Program to be
certified before dental sealants can be provided in a school
setting.

* Final administrative rules, OAR 333-028-0300 — 333-028-0350,
can be found online at; www.healthoregon.org/sealantcert

 OHA has implemented a process for initial certification,
verification site visits, and recertification. A program can be
deemed:

— Certified
— Provisionally Certified
— Denied

14
ff’{ O N
PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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SB 660 Mandatory Certification

« CCOs are being engaged to prevent duplication of services.

« 2016-17 school year:
— 19 programs have applied so far
— 17 certified; 1 provisionally certified; 1 undetermined

« Qver 750 schools are being served.

« Some FQHCs are operating school dental sealant programs to
“feed” into their system of care at a FQHC or SBHC.

— La Clinica

— Multhomah County Health Department
— Siskiyou Community Health Center

— Virginia Garcia Memorial Health Center

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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2017 Oregon Smile & Healthy Growth Survey

* Public health data collection tool to monitor
the oral health and overweight/obesity
status of Oregon children in 1-3 grades.

« The survey is the only one of its kind for
Oregon children.

« Collecting data during the 2016-17 school
year.

— Oral health screening OREGON SMILE SURVEY

2012 REPORIT

— Height and weight measurements

Currently seeking school participation.

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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PHD State Health Improvement Plan (SHIP)

Oregon Public Health Seven health priorities:

» State Health

— Prevent and reduce tobacco use
Improvement Plan

— Slow the increase of obesity
— Improve oral health

EEW A | vl | — Reduce harms associated with
alcohol and substance use

— Prevent deaths from suicide

— Improve immunization rates

— Protect the population from
communicable diseases

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention and Health Promotion ea t
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SHIP — Oral Health

3 Priority Targets:

— Third graders with cavities in
their permanent teeth

— Adolescents with one or more
new cavities identified during a
dental visit in the previous year

— Prevalence of older adults who
have lost all their natural teeth

PUBLIC HEALTH DIVISION
Center for Prevention and Health Promotion

) Improve oral health

*\Gregon Publicheakth | 2015 StateHealtit Improvement Plan
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SHIP Oral Health Strategies

« 9 different strategies to improve oral health.

— Enhance oral health services through community clinics,
including SBHCs

 Number of school-based health centers that provide routine
access to a dental provider on site:

— 7.4% in 2014
— 19.7% in the 2015-16 school year (15 SBHCs)
— QOur 2020 target was 17%

* While 15 out of 76 SBHCs is a good start, there is a lot of

room for improvement.
| I Oregon 1 th
ea Authority



Integrating Oral Health Into SBHCs

* Hosting a webinar that describes how oral health can be
integrated into an existing SBHC delivery system.

— TBD: first quarter of 2017

* Promote the integration of oral health services during adolescent
well visits and sports physicals.

— Different levels of integration
— Delivering dental care to the Medicaid population
— Medicaid reimbursement rules

 Ensure that dental services are utilized in SBHCs that have a
dental operatory.

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t
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Any Questions?

Contacts

Amy Umphlett
Oral Health Operations & Policy Analyst
(971) 673-1564

amy.m.umphlett@state.or.us

Laurie Johnson

School Oral Health Programs Coordinator
(971) 673-0339
laurie.johnson@state.or.us

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Prevention & Health Promotion ea t

Authority



PUBLIC HEALTH DIVISION Oregon
Center for Prevention & Health Promotion ea t

Authority



Oregon Immunization Program
Updates

Rex Larsen, VFC Program Coordinator

Health
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First, a quick question.

How many of you have been in your
positions for less than a year?
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VFC Program Updates and Tips
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VFC Helpdesk

971-673-4VFC

We now have a VFC Helpdesk that will be answering all of your customer
service questions

This should mean quicker answers to your questions
Our goal is to help you out while you are on the phone

If you'd prefer an email address, we'll roll that our sometime in the next
month

Health

Authority



Enrolling with VFC...

« SBHCs are exempt from our waitlist!

- Visit our enrollment site and complete the checklist that you find there
(the easiest way to find it is to Google “Oregon VFC Enrollment”)

- Send your completed materials to Jennifer Steinbock at
jennifer.steinbock@state.or.us to begin the enrollment process

« One of our amazing Health Educators will contact you to schedule a visit
- The sooner you contact us to enroll, the sooner we can get you enrolled!

Health
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New Face of the VFC Site Visit Team

- We have officially transitioned our site visiting crew to Compliance
specialists and have 4 new faces in the VFC program

« Our friendly site visitors are Gaby, Marc, Gil, and Isabel

« I'msure you'll all get a chance to meet them in the next year or so,
they’re super helpful

HOregon l 1_1,_1
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ALERT IIS Updates and Tips
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ALERT IIS Helpdesk

800-980-9431

Most of you know about the ALERT Helpdesk already...
But did you know that the hours have been updated?
New hours are 9:00 am til 4:00 pm

If you have a question about how to do something in ALERT IIS, the
helpdesk would love to hear from you

Health

Authority



ALERT Training

- Many of you have taken the basic user training from ALERT...

« But did you know that there are many other trainings that might make
your job much, much easier?
— Inventory training
— Ad hocreport training
— Accountability report training
— Training on running rates in ALERT IIS
— Reminder/recall training

- Thetraining link is on the login screen!

Health

Authority




ALERT Immunization Information System

Production Region

& w® w® ® ®

HOME | FORMS | RELATED LINKS TRAINING &

Org Code: [nlel3]

Hot Topics LT

HT-2

Usemame: [iEESH)

Passors (S
DO MOT ATTEMPT TO
LOG ON UNLESS YOU

ARE AN AUTHORIZED
USER.

Forgot Password?

- = LIT.
ALERT IS Training

NOTICE: ALERTIIS Help Desk Changes Fasted on 11/18/2015

Starting immediately, ALERT IS Help Desk hours of operation are Monday - Friday from 9:00 a.m. to 4:00 p.m.

If you are having problems with your login, please use the Forgot Password? button, located on the left-side of
the screen, to reset your own password. Click here for a step by step guide to using this feature.

ALERTIIS Help Desk

800-980-9431

alertiis@state.or.us

If you are a new user contact your organization's Super User for information.

If you are from an organization requesting access for the first time, please contact the ALERT IS Help Desk.

To register for an 115 training, click on the link below, then click For Providers and click on the training you want to

This site will work optimally for users logging in with Internet Explorer browsers versions 6, 7, or 8. If you are using
alternate browsers and experience display issues, please consider switching to Internet Explorer.

« About ALERET Immunization Information System
« Disclaimer
« Contact Us

Copyright © 1999 - 2016 State of Wisconsin. All rights reserved.




General Program Updates
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Quarterly New Staff Orientations

We are now hosting quarterly in person day-long trainings for new staff
that will be vaccine coordinators in their clinics!

The next training is for public clinics — that is most of you guys
The training is on January 12t
We'll announce it on our listserv about a month in advance
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Immunize Oregon Mini Grants

- Do you have an immunization related project that you need some
funding for?

— Projects should support the improvement of immunization rates, reach underserved
populations, or advance the use of evidence based practices

— They can be used to pay for equipment purchases
— Maximum of $4,000 dollars per site
. Start brainstorming how you'd like to improve rates, access, and equity to
immunizations in your SBHC

- Keep an eye out for a listserv message early in November, we'd love to
see some applications from SBHCs

Health

Authority



General Immunization Updates

- BIG NEWS!

« ACIP has approved a 2 dose schedule for adolescents who initiate HPV
vaccination before their 15t birthday

- What does this mean for you?
« Well, it means we have to wait for more information

- Keep your eyes peeled for an updated standing order from us to answer
your questions...

https://public.health.oregon.gov/PreventionWellness/Vaccinesimmunization/ImmunizationPro
viderResources/Pages/stdgordr.aspx

HOregon l 1_1,_1
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Now the question you’ve all been wanting to ask...

How do | register for your listserv, it sounds like a lot of things get
announced there?

Send me an email and I'll sign you up.
Or if you are independently minded, public clinics can sign up here:
http://listsmart.osl.state.or.us/mailman/listinfo/orshots

Private clinics here:

http://listsmart.osl.state.or.us/mailman/listinfo/oregon_vfc

HOregon l 1_1,_1

Authority



Questions?

Give me a call or send me an email....

Rex Larsen
VFC Program Coordinator
rex.a.larsen@state.or.us
971-673-0298

HOregon l 1_1,_1

Authority



Stretch Break

o
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“Youth Moment”
Snapchat Explained....Using Snapchat by WSJ

PUBLIC HEALTH DIVISION
Center for Prevention & Health Promotion e a t



Leveraging School Based Health Centers (SBHCs) to Educate Youth
about Adolescent Well Visits (AWV)
& Provide Communication & Coordination with PCPs:
Sharing of Tools and Learnings from Our Project

Colleen Reuland, MS

reulandc@ohsu.edu www.oregon-pip.org




Project Overview:
Improving Access to and Quality of Adolescent Well-Care Services
Through Partnerships With SBHCs

June ‘15-March ‘16, OPIP has project funded by OEBB/MODA Health Grant
A
Project Aim: mOdQ

HEALTH
e To improve the provision of adolescent well-visits at a community-level by leveraging

partnerships with School Based Health Centers (SBHCs)

Objectives:
* To provide on-site training and support to pilot SBHCs: Pendleton High School
and Tigard High School.
— Adolescent well-care visits
— Depression screening and follow-up
— Substance abuse screening, brief intervention, referral and treatment (SBIRT)
* To develop educational materials for adolescents that provide information
about why well-care is important, what to expect, and the unique role SBHCs can
play in providing well-child care.
* To develop and assess models for enhancing the SBHC’s population
management and care coordination with primary care practices.

* To identify policy-level improvements that address barriers and incentives
identified through the project.




Improving Access to and Quality of Adolescent Well-Care Services
Through Partnerships With School Based Health Centers

Areas of Focus Within the SBHC:

 Education About Services in SBHC and Value of Well-Care
— Within school, outside of school

— To adolescents, parents, primary care providers
— Engagement of youth to provide feedback
* Improved provision of Adolescent Well-Visits
— Aligning care provided in the SBHC with Bright Futures recommendations

— Includes screening and follow-up alighed with CCO/KPM Metrics related
to Depression Screening and SBIRT

— Includes DOCUMENTATION and USE OF CLAIMS in a way that is aligned
with the metrics

* Care Coordination with Primary Care Providers
— Communication with adolescent-identified primary care provider

— For primary care providers who identify at-risk adolescents and want to
refer to the SBHC to address risks at a location the adolescent may be

)11 more likely to go



Tools From This Project We Shared on the SBHC Coordinator Call

Educational materials for adolescents that
provide information about why well-care is
important, what to expect, and the unique role
SBHCs can play in providing well-child care.

"HAVE YOU HEARD ¥
ABOUT THE HEALTH
CENTER AT PHS?

— Development informed by youth (Eight rounds
of youth input)

— Disseminated in schools

Templates of materials provided:

. . As you becorne more independent, thera is a lot to think about - school, friends, family, body image, self-esteem...
What's on your mind matters to us, and our trained staff at Pendleton High Schoal Heath Center are here for you!
O Poste rS fo r ha I IWays Or Othe r h Igh_t rafflc a reas At the Health Center you can get the same kinds of health services that you get at a regular primary care clinic, and
we are conveniently located here at schaol! Our health providers are specifically trained to work with teens and are
available to help you with whatever you need.

O Flyers strategically placed in places where teens
. . . COMMON TOPICS YOU CAN YOUR PRIVACY IS IMPU{!TANT
sit (e.g. counseling office) HAVE ADDRESSED: e

“ \What you want 1o talk about - our priority s stay betwesn you and your health provider and will not be
shared with your parents ar others, If something needs 1o

partnering with you
be shared, we will always talk with you about it irst, and

¥ Emotional health and ‘zelings

Posters in bathroom stalls

v Bullying

BILLING & INSURANCE

Table tents for the lunch rooms

No student will be turned away due to ability to pay. We
welcome ALL students, and accept most insurance includi
the Cregon Health Plan. I you don't have insurance, don't
weorry - we will still see you,

Instagram posts/ Facebook posts

WHERE ARE WE LOCATED?
The Health Center is located at Pendleton High Schaol, Stop by or call us @ (641) 966-3857

(0)
(0)
(0)
O Info cards that fit into cell phone carriers S Wit gt i
(0)
(0)

WHEN ARE WE DPEN? to provide the best care possible.
The Health Center is open during the school year: Make your appointment at the

M OOd Pe n Ci IS/St r‘e SS ba I IS Tuesdays, Wednesdays, & Thursdays @ 7:30 am - 3 pm PHS Health Center today!

Foliow us on Twitter @PHSheolth
Trustworthy * Convenient * Confidential {oow

S

]

Water bottle stickers

Email opip@ohsu.edu if you would like links sent
to you.




SBHC Communicating and Coordination
with Primary Care Providers

© ..
We have been working with Tigard (% T © AV
SBHCs on processes around | "L Q h [ k iy g/
collecting: v\ | | A .
— Information about the teen’s w ' [f,«-f“: ] -~ f[;__
primary care provider, contact —! u “_““-—-t.f_:“" -[““’\-—#
information ) I \"‘“‘»[_
— S~

— Models and methods used for the SBHC to communicate with the PCP
» For sensitive services vs. non-sensitive services

» Obtaining consent from adolescent to share information

— Models and methods for PCP to communicate with the SBHC
» For basic services (e.g. weight check)

» For follow-up services to the screens they are doing (depression and
substance abuse)

213



From An Idea to an Action

— OPIP reached out to the primary care practices that
have the most attributed youth in CCO

» In Tigard, this was two large pediatric practices . i

» That said, as compared to other regions and
smaller communities, there was NOT as much
overlap in populations

— Facilitated meetings between the SBHC and PCP to learn about each other
» Part 1: Getting to Know Each Other:
* PCPs had little knowledge of the SBHCs, false understanding

* Developed an info sheet about the SBHC that covered key things the
PCPs wanted to know about

» Part 2: Defining the Population and Processes
e Which kids are “in scope” and “out of scope” for communication
* Processes to ensure communication and confidentiality maintained

— OPIP then worked with the SBHC and PCP practices individually to refine their
work flow and processes

214



Info PCPs Wanted to Know about the SBHC

 WHAT is SCHOOL-BASED HEALTH CENTER (SBHC)?
 What is the role of SBHC Sponsor?
* Providers and credentials of providers
* WHO you can serve
 What types of services you can offer
— Spirometry
— Labs
— Cultures for wounds
— Tests — Glucose, Cholesterol:
— Vaccines - HPV booster
— Mental Health Services
— Birth Control
* Location and Hours of operation
* Insurance accepted
* How to contact HOW is a SBHC CERTIFIED ?

215



Workflow Mapping of Communication Processes

/’_At check in, patient identifies
l\\DIsuanANW as PCF at check in

Patient Has Visit

Pediatric Associates of the NV

At Tigard SBHC

Completes Fax form
to faxes COVER and
RO forms

Is Pt within scope?

/\\\

Physical Health

.y Mental Health
{within scope)

[within scope)

Y

For PANW-

Fax#: 003-227-0676

h 4

Well Visit

. - 1 or more
Sports Physical visits for MH
Immunizations - Med changes
Complicated/repaat

wvisits [3+ visits for same

issue)

Eating disorder
Positive pregnancy test
Meglect/Abuse

Med Management
Meed for birth control
General flags/concerns
within school [ex.
Recent suicide)

At Primary Care Clinic

Fax received by

‘Outside Medical
Records’ and label
as ‘Tigard High
School’

F 3 r

Is TEEN in crisis: [——

YES

How are forms saved and labeled in chart to

ensure confidentiality
All documents from SEHC will be upioadad and Indexad as
sensitive Information by PANW Medlical Reconds. These
ame not locked documends, but | does alert staff that the
Information should not b= accessed unless absolutely
necessany for patient care. We have also hawve the aniity 1o
perform awdits to monkor | s2nsiive Information In being

accessed Inaporopriately.

Done

TEEN in crisis:

E03-96E-34E3 Exi. 141

SEHC staf will identify themseives at Tigand SEHC staf
and ask for the PCP

the PCP ks not avallable, call will b= routed to Triags

RN

If FY1 OMLY is checked
Cnce fax |s recelved from SE8HC, Medlcal Records
will edactronically routa the documents to the PCP

f CALL SBHC PROVIDER is checked
@hice fax Is received from SBHC, Medical Records W
Slectronically route the documents to e PCP who Wil sae
the Instrucions 1o call the SEHC.
The PCP will call the SEHC back.
The turn around time for a call back will be wihin 2
business days
If there Is an urgent mabier, SEHC staff wil
call PCP rather than walting on PCP Lo

EN REFERED TO MAKE APP

WITH PCP:
SBHC S1afl will call PANW Immediate Acoass
Eack LIng at S03-055-3483 Ext. 141 0 schadue
an appointment for taen while pt. Is In ofice. If
te=n |s calling PANW himihersed later,
t2En wil call PANW main ine at

EM REFERED TO Another Provide
Provider contact Information and reason for refe
will be Incleded on visit summary sheel that Is faxed
o PANW . PANW Medical Records will route to PGP and
documeants will b2 uplbased to patient chart
Az e refeming provides, SSHC proviger will De respansibie
for follow up on referral and ensuring patient follows
throwgh. PANW will follow D 3s necassary

during next wisit In clinic

IF PCP
determines
that
information
needs to be
shared with
family or
gaurdian
requests chart:
ROl/consent
collectad:
PAMNW does
not release
information to
family unless
patient gives
authorization
PANW
Release of
Information
will be filled
out by patient
for PANW to
send records
to SBHC if
needed
RO will be
faxed to
SBHC with
patient
records




pedatnc @
associates

OF THE NORTHWEST

Pediatrics Associates of the Northwest
Fax Number: (503) 227-0676

CONFIDENTIAL COMMUNICATION
Virginia Garcia’s Tigard High — School Based Health Center
PLEASE ATTACH ROI/CONSENT FORM

Name:
DOB:
Insurance:

Oassigned Patient - Needs to establish care CONew patient - Meeds to establish care

Date of Visit at Tigard HS SBHC:
Provider Seen:

CJElizabeth Pruett, PNP
Contact Information for Youth:

Phone:

OGina Batliner, MA

O Did not consent to release phone &

Primary Care Provider Identified :

O Did not know provider name

summary of Visit

Tvpe of Provider O physical health provider

O mental Health Provider

O well visit

O sports Physical

O immunizations

O ED Follow-Up

O sick-visit

O Follow-up to referral from PCP
O other:

Tvpe of Visit

O mMental health assessment
O rollow-up to referral from PCP
O other:

Reason for Visit

Problem List and/or

Diagnosis

Medications Noted by Teen | O Mone O None
a a

Results of Labs and Positive | [0 Mone O Mone

Screens (] (]

Follow-Up Steps Needed O FY1 OMLY — No follow up needed

O call SBHC provider

O Teen referred to make appt with PCP
O Teen referred to another provider
Who:

O other:

O FYI OMLY — Mo follow up needed
O call SBHC provider

O Teen referred to make appt with
PCP

O Teen referred to ancother provider
Whio:

O other:

Other Information For
Provider

Communication
Form:
SBHC to PCP



. Tes T
HEA&ALTH CEMTER

Fax #: (503) 431-5776

DRAFT 5/11/16
CONFIDENTIAL COMMUMICATION
Virginia Garcia's Tigard High — School Based Health Center
PLEASE ATTACH ROI/CONSENT FORM

Name:
DOB:
Insurance:

Date of Visit at PANW:

Provider Seen:

Referral Form from Pediatric Associates of the Northwest to Tigard HS SBHC

Provider Referring To

[0 Physical Health Provider

[0 mental Health Provider

Relevant Problem List

and/or Diognosis

Relevant Medications for O Mone [0 None

Referral O O

Reason for Referral to 0 HPV follow up [0 MH screening follow-up
Tigard SBHC First administration date:

[0 Meningococcal Booster
Booster needed on:
[0 Weight check
Recommended pericdicity:
[0 BP check
[0 Other:

Other Information For
SBHC Staff

O call PANW Provider:

O call PANW Provider:

Information Requested
Back

O Mo follow up needed

(insert date)
[ summary of Visit

[ If you are unable to get them in by:

O Mo follow up needed

O  you are unable to get them in

by: (insert date)
[ summary of Visit

Communication
Form:
PCP to SBHC



Some Learnings for All of You

— Play out the numbers of KIDS you see and PRACTICES that may serve
those kids

» Some of you work in SBHCs that are in communities that have MANY
different providers and exploring feasibility of this may be important

— Start small with a pilot to work out the “kinks”
— Define populations
» Which kids are “in scope” and “out of scope” for communication

» Ensure that the processes are in place to ensure information is
protected

Do a communication work flow mapping and confirm next steps
— Do what you say will you do and plan for the work internally
» Define the WHO, WHAT, WHEN, HOW

» This is a potentially great way to build bridges and enhanced
coordination, but only if trust is built

» Conversely, this is a great way for them to learn about all the
wonderful strengths of SBHCs
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Questions:

* (Questions:
— Colleen Reuland reulandc@ohsu.edu
— 503-494-0456

e Resources:
— oregon-pip.org

— http://www.oregon.gov/oha/Transformation-Center/Pages/Resources-
Metric.aspx

* Within this you can find OPIP’s webinar series and related materials

— https://www.oregon.gov/oha/Transformation-
Center/Resources/AWV%20Webinar%203.1%20-%20Leveraging%20School-
Based%20Health%20Centers%20(Slides).pdf

220






-~Cg» OREGON

$==2 scrooLsaso
':‘. ® HEALTH ALLIANCE

OREGON SCHOOL-BASED
HEALTH ALLIANCE

SBHC Coordinator’s Meetin g " - !
October 26, 2016

=TT
------------
A T



W% OREGON

e SCHOOL -BASED
&=’ HEALTH ALLIANCE

ABOUT OSBHA:

* Oregon School-Based Health Alliance (OSBHA) is a statewide 501(c)(3)
nonprofit organization serving as the collective voice to build a stable,
effective, and accessible school-based health care system through the
development of school-based health centers (SBHCs).

 Vision: all children and youth are healthy, learning, and thriving.

* Mission: promote the health and academic success of children and
youth through sustaining, strengthening, and expanding school-based
health centers.

* Purpose: protect and expand the value of school-based health centers
and generate community commitment to sustain local success. We do
this by building public policy support, engaging the community, and
strengthening these services.
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CHANGES AT OSBHA

 Leadership

e Staffing

* Communications
* (Capacity
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CURRENT STAFF
- & | qurie Huffman, Executive Director

Jessica Chambers, Administrative
Coordinator
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Current SPO Partnership

Projects

Youth Listening Sessions

SYAC will conduct 4 youth listening sessions across
the state

Will collect information from their peers to
understand the barriers to youth accessing health
care, especially the adolescent well child visit, and
discover what motivates youth to get care and how
to best engage youth in their health care.
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Current SPO Partnership
Projects

Alternative Payment Innovation Project

* A tri-county, multi-organizational effort to look at
the unique needs of school-based health
center care coordination, the effectiveness of the
delivery of health services, and how alternative
payment models can address those needs.
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Current SPO Partnership
Projects

Regional Collaborative CCO Meetings

 Coordinate & execute up to 5 regional
SBHC/CCO/LPHA partnership meetings

* Focus on health system transformation topics
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Other OSBHA Projects:

e Statewide Youth Action Council
* Eye to Eye Trainings
* Hallways to Health
* Lane County Project
* Trauma-Informed Schools Initiative

* Policy and Advocacy
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Policy & Advocacy

Action

" Engage Legislators
= SBHC Awareness Month is February
= Awareness Day at the Capitol — February 27, 2016
= Legislator Visits

= Monitor State Budget and Political Environment
= Understand and Share Local and National Policy
= Partner with SPO

= Draft Bills
= Action Alerts
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Recent Accomplishments

* Increased SBHC funding from $4.4 million in the
2013-2015 biennium to $6.4 million in the 2015-
2017 biennium.

 Led development & submission of a bill funding a
Trauma Informed Schools initiative. Pilot
includes Tigard HS (Washington Co.) & Central HS
(Polk Co).OSBHA is the technical assistance
provider for implementation, working closely
with the Chief Education Office.
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Recent Accomplishments

 Provided youth-led trainings for CCO providers
to enhance their youth communication skills
(funded by OHA Transformation Center).

* As part of the national Hallways to Health
project, worked with Merlo Station HS,
Milwaukie HS & Seattle’s Washington Middle
School to implement wellness programming for
students and staff (funded by Kaiser and SBHA).
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Recent Accomplishments

 Provided $52,900 in 2015-2016 and $49,213 in
2016-2017 in small grants to school-based health
centers to conduct Healthy Youth Relationship
Projects with their Youth Advisory Councils

* |n partnership and collaboration with the Sexual
Assault Task Force and Oregon Health Authority,
OSBHA hosted the first collaborative Sexual
Health Promotion and Sexual Violence
Prevention: Connecting the Dots In Oregon
Summit
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Recent Accomplishments

With Transformational Community Alignment
(TCA), worked with Lane County SBHCs to
evaluate business models for sustainability. In
Phase 2, will develop a SBHC Collaborative
Network.

With SPO, held the 15t SBHC Mental Health
Summit
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Legislative Advocacy 2016

v Funding for 9 new SBHC planning and
operations grants

v’ Increase support for School-Based Mental
Health Capacity program

v Extend funding for existing trauma informed
schools pilots, and increase funding to add 4
additional schools
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P uuu® Oregon School-Based
c:.',d Health Alliance
.

SAVE THE DATE:
Awareness Day 2017

WHEN: February 27, 2017
WHERE: Salem, OR

More details to follow. Contact megan@osbha.org with questions.

Look out for registration,
coming soon!
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SBHC Advisory Committee

Committed to building partnerships to best
represent your interests

Representation from across Oregon
Will start in January
Stay tuned!
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OSBHA Trauma Informed Schools
Summit

This May join the Oregon School-Based Health
Alliance and partners at the Trauma Informed
Schools Summit. The summit will explore what it
means to be a trauma informed school and feature
Oregon schools that have started the work as well as

complementary approaches and partnerships. Date
coming soon!
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Planning for 2016-2017

Survey: we need to hear from you!

* Quick & succinct

* Doitnow

 Submit your survey and enter the raffle
* You may win!
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CONTACT US:

Laurie Huffman, Executive Director
laurie@osbha.org

Maureen Hinman, Policy Director
maureen@osbha.org

Megan Kovacs, Program Manager
megan@osbha.org
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Art work provided
By: The talented
students of
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HOW WELL DOES BIRTH CONTROL WORK? [ J/5is'
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Really, really well

The Implant
(Nexplanon)

Works, hassle-free, for up to... 3 years
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~self,

Good health 15 @ duty to' you
to your contempOr aries,

to your inheritors,

to the progress of the worla.

~Gwendelyn Brooks
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One energy drink can
have as much sugar as
55 large donuts.
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~ George Middle School




 What canldo
about it?

| Whalt is
| . Anxiely?
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about

Students and parents can stop by
our school-based health center and

make an appointment. You don't A“Xl Ety

have to go through this alone

Ask about COPE, a free class ‘ , / n
at your elinic that can help ¢ 4 ' Problem

you learn how to feel better. 7 L e A o ! ) Anxiety becomes a problem if

S L you feel worried a lot and it is
PERSONAL STRESS AND COPING R getting in the way of what you

POWERMENT

George Middle School
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LEAD TO ME
HEALTH

EL USO DE LA MARDUANA PUEDE CA
SAR PROBLEMAS DE SALUD MENTA
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STAY ABOVE THE INFLUENCE

MANTENTE POR ENCIMA DE SU INFLUENCIA

 MARIJUANA

AND THE DEVELOPING BRAIN

LAMARLUANA Y EL CEREBRO JOVEN

LT

AND THE DEVELOPING BRAIN

EL ALCOHOL Y EL CEREBRO JOVEN

ALCOKOLC

ALCOHOL USE CAN

LEAD TO ADDICTION

ALCOHOL IMPACTS
BRAIN DEVELOPMENT

STAY ABOVE THE INFLUENCE

MANTENTE POR ENCIMA DE
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- > Sure.
L L. Underneath your skin: make you
SN § Al X Pgot lots of muscles that
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Your body has bon Your
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GALL BLADDER
PANCREAS
LARGE INTESTINE
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body. Can ycu find your
heart, your lungs, and
your stomach? Where
are your bones and veins?
What else do you see
inside your body?
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the right direction!

Join the School-
Based Health Clinic
staff for line dancing <4

during lunch on £
Wednesdays.

Jefferson High School
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I ctient Rights & Responsibiiie

You have the RIGHT to . ..
Considerate, respectful care

Receive complete accurate information
regarding the diagnosis, treatment alternatives
and prognosis of your health conditions.

Be seen in a timely manner for your health
concerns.

Expect that all communications & records
about your health care will be treated as
confidential. With the exceptions required as
mandatory reporters; if there are concerns that
your life is in danger from yourself or someone
else or if you have threatened someone else’s
life.

Receive all the necessary and pertinent
information to decide about your health care
treatment in language that you understand.

Refuse treatment as permitted by law, and to be
informed of the medical consequences of that
action.

Voice any concerns or complaints that arise,
without fear, regarding your health care with

orientation, national ,disabili, or age.

e ~ e a. gl

You have the RESPONSIBILITY to. ..

Give your provider and SBHC staff respect and
consideration.

Provide complete, accurate honest information
about your health status so that the staff can
give you the best health care possible.

Cancel or change your appointment in a timely
manner, to allow others in need to access a
health care provider.

Make sure that you understand, or ask
questions to clarify your understanding of, your
health care.

Follow through with the prescribed treatment,
including follow-up appointments and
completing medications if you agree to the
prescribed course of treatment.

Discuss in a timely manner, your concerns with

the provider or SBHC staff should problems
arise.

Be a cost conscious health consumer. This
includes the obligation to undertake
preventative health practices that promote

includes involving your family; trusted adult or
caretaker in any aspect of care that you feel
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ARE YOU AN OUTLAW, HAWK, MUSTANG, OR LAVA BEAR?
JOIN YOUTH AcTiON COUNCIL!

Wh ’) » Youth Action Council members work on

projects that promote health topics they think
are most important to STUDENTS.

»Meetings are once a week, during lunch. Lunch is FREE for

all Youth Action Council members.

» Membership on the Council looks great on college

La Pine K-12
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~__Lorna Byrne Middle School
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‘missed more than g
shots in my career,

I've lost almost 300 games.

26 times, I've been trusted

to take the game winning
Someﬁme:lcrihblingonyouxnolebook ShOt and mlssed-

B [ over and over

That's why we've here. f and over again in my life.
Youthline,org And that is wh
W) i succeed.y

- Michael Jordan ~
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ET UP AND MOVE

The average person needs 30
minutes of exercise every day

Exercise ideas:

« Walk to school or walk home in the afternoon.

Sign-up for a sport or an after-school activity at
the SUN school

+ Turn up the radio and dance the stress away

: Parkrose High School
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Help people in need by donatin

clothes to the
Health Clinic!r

BE >

g your unwanted

Shirts

Shoes g':::
galnts Dresses
alie Gloves

Coats

ANYTHING!! |

The clothing in Torso is completely free! If you are a patient at the
Health Center, and you need clothes, please feel free to stop by!




Parkrose High School




'UP.TU 16 HOURS,
INGLUDING NAPS

- Parkrose High School



Ethnic, Racist, Sexist,
Disability-Related,

Sexual Orientation, or
Religious Based Insults
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Teen Health Center
Roseburg High School

CLINIC HOURS

Tuesday
7:00 am - 11:30 am

Nurse Practitioner appointments
7:00 am - 11:00 am
e O R
Thursday
7:00 am - 11:30 am

12:00 pm - 3:30 pm

Nurse Practitioner appointments
7:00 am - 11:00 am
I
Friday
7:00 am - 11:30 am
12:00 pm - 3:30 pm

Teen Health Center Clinic Phone
41-49 5
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PLEASE SUPPORT THESE PROUD SPONSORS OF ROSEBURG HIGH SCHOOL ATHLETICS!
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Roseburg High School
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REAL M =" MOST STDS ARE CURABLE

ALL ARE TREATABLE
¥ GET YOURSELF TESTED TODAY
j
IIM'IH‘E LINES:
THERE IS SOMETHING

YOU CAN DO ABOUT IT
GET YOURSELF TESTED TODAY

GYT
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GYT | -
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Check Oout the new, outdoor

School-Based Health
Mobile Clinic!

Same great service
Same great hours
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Scenic Middle School






BEING ATEENAGER IS HARD ENOUGH,

WITHOUT ADDING
POT TO THE MIX.

| When you use weed 1o get high, you may have difficulty learning,
memorv issues and lower math and reading scores
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SPRINGFIELD SCHOOLS
HEALTH CENTER

Health Care for Students & Families

Immunizations « Sports Physicals

For Information or Appointments:
541-682-3550

Same Day Appointments Available
New Patients Welcome
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SPRINGFIELD SCHOOLS
HEALTH CENTER

A Collaboration between g o e
Springfield Public Schools and :
Community Health Centers i

of Lane County =i

Springfield ngq School
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MEET YOUR

CARE TEAM

SU EQUIPO
DE SALUD




Community Health Centers
of Lane County

IPad mini
DRAWING

Rifa de un iPad mini

0
(7
Q
COMMUNITY
HEALTH CENTERS
OF LANE COUNTY

L]

Getting your adolescent wellness exam today?
Stop by the front desk after your visit to pick up your $25 gift card. You will be
automatically entered to win.
Not having an adolescent well exam today? Schedule yours today and when you
comblete it vou will receive a $25 gift card and a chance at winning an iPad mini.

Springfield High School

G W D B e

Pasa a la recepcion al final de tu cita para recoger una tarjeta de regalo de $25.
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Springfield High School
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Springfield High School
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Do Not
Unplug
Vaccine

Fridge
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Springfield High School
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' Sunridge Middle School



Sunridge Middle School
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Do you have concerns about bullying, harassment, drug
issues, violence, suicide or other school safety issues?
You can report these concerns online or by phone —

anonymously.
Safe Schools Hotline: 541-966-3256

Than}gs f or Keeping






yfitnesspal

THINK o

EXERCISE . .

EAT &A1y
WORK
STAY stron
WORRY L
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Tigard High School
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~ Yamhill Carlton High School
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Teens...
“ Did You Know?

Anything you say about sex, drugs and your
personal feelings is confidential.*

There are some exceptions so ask your doctor about confidentiality rules.

[What we s.ay here
stays here
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Antibiotics

Unnecessary
Antibiotics
Can Be Harmful
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Oregon

School-Based Health Centers t

Authority




Contact Us

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon St., Ste. 805

Portland, OR 97232

P:971-673-0249

F:971-673-0250
sbhc.program@state.or.us

www.healthoregon.org/sbhc

Oregon

) BHc Oregon
School-Based Health Centers t

/\uthorlt}









