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Presentation Notes
Introduction of CSHA and myselfQuick survey on how many of you are starting or researching a school-based health center? How many already are involved with one that is built but are looking to expand services? �Show of hands: Do you have difficulty when framing the benefits of school-based health centers?



Key Message to Stakeholders:  
School-Based Health Makes Your Life Easier 

Presenter
Presentation Notes
School-based health centers have benefits for:Health – including the wider health care system and health care providersLearning – students, educators, school administrators, school districtsEntire Communities – From families to businesses – everyone benefits from school-based health care!�These talking points are to help you persuade your key stakeholders of the value of starting or expanding school-based health center or health care services. I encourage you to contact me directly if after this meeting you have additional questions or would like my assistance in providing you with some materials that you can customize. I will be going through some statistics that you can use when talking to key stakeholders and I have brought copies of these materials, including some articles that you are free to take and reproduce when meeting with stakeholders. On site are copies of the following:Proven Impact on LearningProven ResultsEditorials from San Francisco Unified Superintendent Richard CarranzaFeature article on SBHCs and Health Care Reform from North Bay Biz MagazineSchool-Based Mental Health Fact SheetThe Case for School-Based Health Centers in CaliforniaHow SBHCs Can Achieve Health Care Reform’s Triple Aim�



A Teacher’s Best Friend 

Presenter
Presentation Notes
The Problem: School ClimateFewer than 50% of 9th graders experience high levels of three key features of positive school climate: high expectations (47%); caring adult relationships at school (30%); and meaningful school participation (13%).  In addition, 42% of 9th graders do not perceive school to be either a safe or very safe place for them to spend their time.  School-based health centers improve behavior and school climate.The presence of an SBHC on a school campus is associated with features of a positive learning environment.Students who use SBHC mental health services improve their behavior.The Problem: DropoutMore than 18% of students drop out before graduating. This statewide statistic masks startling disparities by race and ethnicity: more than 20% of Pacific Islanders, more than 22% of Latinos, more than 23% of Native Americans, and more than 30% of African Americans fail to complete high school. Males are more likely to drop out than females.  School-based health centers reduce dropout.Using SBHC services is associated with reduced likelihood of high-school dropout.  �The Problem: Academic AchievementAccording to the National Assessment of Educational Progress (NAEP), California falls at the bottom of the statewide rankings for both math and reading (4th grade math/reading: 46th/47th; 8th grade math/reading: 47th/50th; all out of 52). California’s standardized tests show that 46% of students are not proficient in English Language Arts and 50% are not proficient in Math. School-based health centers support academic achievement.Students who receive SBHC mental health services improve their grades more quickly than their peers.States with SBHCs that serve as Medicaid providers have higher student achievement results.States that oversee health education and health services have higher test scores and lower dropout rates.Strolin-Goltzman J. (2010). The Relationship between School-Based Health Centers and the Learning Environment. Journal of School Health. 80(3): 153-159.Jennings J, Pearson G, & Harris M. (2000). Implementing and Maintaining School-Based Mental Health Services in a Large, Urban School District. Journal of School Health. 70(5): 201-205.California Department of Education. Dropout Data: Cohort Outcome Data for 2009-2010.McCord MT, Klein JD, Foy JM & Fothergill K. (1993). School-Based Clinic Usage and School Performance. Journal of Adolescent Medicine. 14(2): 91-98.NAEP State Comparisons for 2011. http://nces.ed.gov/nationsreportcard/statecomparisons/Ed-Data. Understanding California’s Standardized Testing and Reporting (STAR) Program.(2011). http://www.ed-data.k12.ca.us/_layouts/EdDataClassic/articles/Article.asp?title=Understanding%20the%20STARWalker et al. (2010).Vinciullo FM & Bradley FM. (2009). A Correlational Study of the Relationship Between a Coordinated School Health Program and School Achievement: A Case for School Health. Journal of School Nursing. 25(6): 453-465.Vinciullo et al. (2009).



A Teacher’s Best Friend 

Cost-Effective Health Care 
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The Problem: Many Kids Lack Access to Health CareAccording to the 2009 California Health Interview Survey (CHIS), 10% of currently insured children age 5-18 had no usual place to go for medical care. Additionally in 2009, HEDIS data reveal that 23.8% of children age 3-6 did not have at least one well-child visit with a PCP and that 54.9% of adolescents age 12-21 did not have at least one comprehensive well-care visit with a PCP or OB/GYN. School-Based Health Centers (SBHCs) Increase Access to CareSBHCs increase access to health care.,,,,SBHC users are likely to use primary care—both medical and behavioral health—more consistently.,,,SBHC users are more likely to have yearly dental and medical check-ups.,SBHC users are less likely to go to the Emergency Room or be hospitalized.�The Problem: Childhood AsthmaSixteen percent of California children have at some point in their lives been diagnosed with asthma. Among children who currently have asthma, 9% had an asthma-related emergency room or urgent care visit in the past year. SBHCs Can Help Manage AsthmaSBHC users are less likely to have asthma-related restricted activity days.SBHC users are less likely to go to the Emergency Room or be hospitalized for asthma. �The Problem: Obesity & DiabetesAmong California public school students in 2008, 38% were overweight, 19.8% were obese and 3.6% were severely obese.13  In the 2009 measurement year, HEDIS data show that 43.2% of children and adolescents did not have an outpatient visit with a PCP or OB/GYN that included evidence of BMI documentation, counseling for nutrition, and counseling for physical activity. SBHCs Help Students Make Healthy Lifestyle ChoicesAdolescent SBHC users engage in more physical activity and consume more healthy foods.SBHC staff can effectively screen students for important diabetes risk factors. �The Problem: Health Care Is Increasingly Costly and Inefficient   SBHCs Are a Smart Investment & a Better, More Efficient Way to Do BusinessSBHCs are a cost-beneficial model that can lower Medicaid costs.By reducing ER visits and hospitalizations, SBHCs can reduce health care costs for children with asthma.School-based immunization initiatives not only prevent disease but can also save money for society. Soleimanpour S, Geierstanger SP, Kalley S, et al. (2010). The Role of School Health Centers in Health Care Access and Client Outcomes. American Journal of Public Health. 100(9): 1597-1603. Guo JJ, Wade TW, & Keller KN. (2008). Impact of School-Based Health Centers on Students with Mental Health Problems. Public Health Reports. 123: 768-780.Wade TJ, Mansour ME, Guo JJ et al. (2008). Access and Utilization Patterns of School-Based Health Centers at Urban and Rural Elementary and Middle School. Public Health Reports. 123: 739-750.Allison MA, Crane LA, Beaty BL, et al. (2007). School-Based Health Centers: Improving Access and Quality of Care for Low-Income Adolescents. Pediatrics. 120(4): e887-e894. Kaplan DW, Brindis CD, Phibbs SL, et al. (1999). A Comparison Study of an Elementary School-Based Health Center. Archives of Pediatric and Adolescent Medicine. 153: 235-243.Allison et al. (2007). Kaplan et al. (1999).Anglin TM, Naylor KE, & Kaplan DW. (1996). Comprehensive School-Based Health Care: High School Students’ Use of Medical, Mental Health, and Substance Abuse Services. Pediatrics. 97: 318-330.Santelli JS, Kouzis A, & Newcomer S. (1996). School-Based Health Centers and Adolescent Use of Primary Care and Hospital Care. Journal of Adolescent Health. 19(4):267-275.Allison et al. (2007). Kaplan et al. (1999).Allison et al. (2007). Mansour ME, Rose B, Toole K, et al. (2008). Pursuing Perfection: An Asthma Quality Improvement Initiative in School-Based Health Centers with Community Partners. Public Health Reports. 123: 717-730.Mansour et al. (2008). Webber MP, Carpinello KE, Oruwariye T, et al. (2003.) Burden of Asthma in Inner-city Elementary Schoolchildren: Do School-Based Health Centers Make a Difference? Archives of Pediatric and Adolescent Medicine. 157: 125-129. McNall MA, Lichty LF, & Mavis B. (2010). The Impact of School-Based Health Centers on the Health Outcomes of Middle School and High School Students. American Journal of Public Health. 100(9): 1604-1610.Rafalson L, Eysaman J, & Quattrin T. (2011). Screening Obese Students for Acanthosis Nigricans and Other Diabetes Risk Factors in the Urban School-Based Health Center. Clinical Pediatrics. 50(8): 747-752.Wade TJ & Guo JJ. (2010). Linking Improvements in Health-Related Quality of Life to Reductions in Medicaid Costs Among Students Who Use School-Based Health Centers. American Journal of Public Health. 100(9): 1611-1616. Guo et al (2008). Guo JJ, Jang R, Keller KN, et al. (2005). Impact of School-Based Health Centers on Children with Asthma. Journal of Adolescent Health. 37: 266-274.Schmeir J, Li S, King JC et al. (2008). Benefits and Costs of Immunizing Children against Influenza at School: An Economic Analysis based on a Large-Cluster Controlled Clinical Trial. Health Affairs. W96-W104. 
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A Real Community Benefit 
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“Kids are coming to school facing many issues, whether it be hunger, toothaches, or stress about family finances, and they wander into the clinic with a variety of stress-related symptoms, like stomach aches and headaches. We are able to surround them with care that they wouldn’t otherwise be able to seek out on their own.”School-Based Health Centers Are Effective: They put health care where students already spend most of their time – at school. They offer:Enhanced access to health care by bringing it directly to where students and families are and conducting active school-based outreach to connect students with care.Stronger prevention and population health by connecting clinical care with public health approaches such as group and classroom education, school wide screenings and prevention programs, or efforts to address the social determinants of health.Intensive support for the highest need students by being present on a daily basis to manage chronic disease, address behavioral health issues, deal with crises, and help students and families access resources.Support for the school’s mission to improve academic achievement by working together to address absenteeism, school climate, and classroom behavior and performance.Integration into the health care system by communicating and coordinating care with other providers and payers. �Research has shown, and teachers and educators intuitively know, that healthier children are better students because they are able to focus in class and are not distracted by hunger, pain, stress, or a chronic illness.



Quick Group Activity 

Presenter
Presentation Notes
Let’s take 5 minutes for a quick group activity:�Partner up with your colleagues or if you came alone, join the person sitting next to you.Come up with 3 quick talking points on how your SBHC or planned SBHC would help the following:EducatorsLocal Health SystemThe Entire CommunityReport back your best message.



Seek Out Advocates 

Presenter
Presentation Notes
You do have a homework assignment for today: Consider the main points we discussed today and think about whether you have any advocates who can help you tell your story. �ParentsStudentsSchool Administrators/EducatorsDo you need help reaching out to them to ask them to share their story about how your school-based health center helped them? Contact me!



Join Us in San Diego April 30-May 1 
Advancing Equity in Education & Health Care 

 

At the Beachside Bahia Resort 
San Diego’s Mission Bay 

www.schoolhealthcenters.org 

Presenter
Presentation Notes
Members get a discounted rate of $135 for registration. Organizations that join as members have the added benefit of getting up to 10 staffers the discounted registration rate. Our online registration is opening December 1. Are you interested in sponsoring or exhibiting at our conference? Ask me for details after the meeting!



Shop Our ETR Catalog 

http://pub.etr.org/ecatalogs/CA_Alliance-ETR_Catalog 
 

www.schoolhealthcenters.org 
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We have a special online catalog with ETR in which 10% of all proceeds will be donated to our work to support and grow school-based health centers in California. Please use our link – also available from our homepage at www.schoolhealthcenters.org – if you are planning to buy any school health materials from ETR. Thank you!
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