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Presentation Objectives

o Define social marketing and describe its
important principles that can be used to
advocate for school based health care

o Use case studies to show positive social marketing
in action, especially in advocacy

o Discussion and share experiences, challenges,
successes among audience members

Social Marketing

N T
o Group opener:

o Have you used social marketing? How?
= For fundraising?
= For advocacy?
o How many are struggling with the ‘tent’
guestion or education/health care reform in
your work?
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Marketing Defined
A

"Marketing is a dialogue over time with
specific groups of customers whose needs
you understand in depth and for whom you
develop an offer with a different advantage
over the offer of your competitors.”

www.buildingbrands.com

Social Marketing Defined

N T———

o A process for influencing human behavior
on a large scale, using marketing principles
for the purpose of societal benefit rather
than commercial profit

o At the heart of the social marketing
approach is the understanding of your
audiences’ needs and wants and the
commitment to create programs, plans,
and practices to help them solve their
problems
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Ongoing Marketing is Called...

"Simply put, a brand is a promise. By identifying and
authenticating a product or service it delivers a
pledge of satisfaction and quality.”

Walter Landor

Branding Logos are Abstract for a
Reason...

att
I |
Growing collaboration between
schools and communities

to provide better access to
health care for Ohio's children
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Four ‘P’s of Traditional Marketing
A ——

1. Product

2. Price

;. Place

4. Promotion
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Product
[ —

o What are you asking the target
audience to do?

o What are the benefits to the target
audience?

o What is your “competition”? What could
your target audience do instead?

Price
T

o What are the costs (financial and
otherwise) for your target audience to
participate?

o What are other barriers that preclude
your target audience from
participating?

o How can you minimize costs and
remove barriers?
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Place
T

o Where are the places that the target
audience makes decisions about
participation?

o Where does your target audience
spend time?

o What information distribution systems
does your target audience use and
prefer?

Promotion
T

o Which communication channels does
your target audience pay attention to the
most and trust?

o How can you best package your
opportunities to reach your target
audience effectively and efficiently?

o Who can act as a credible and engaging
spokesperson for the benefits of your
offerings?




7/1/2009

Exchange
[
You Give Me You Get
o$l o A Pepsi

o A thirst quencher
o Good taste

o Fun

o Youthful feeling
o Girl/boyfriend

Four Additional ‘P’s of Social

Marketing
s

1. Publics
2. Partnership
5. Policy

4. Purse Strings
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Publics
[ —

o Who are the people outside your
constituency that you need to engage
to increase your success?

o Whose support do you need inside your
organization to increase your success?

Partnership
N T

o doing similar work with which you could
collaborate?

o that could bring needed resources and
skills?

o that would be politically advantageous
to align with ?




7/1/2009

Policy

o Are there any policies that could be
highlighted to heighten interest in
SBHCs?

o Are there ways to showcase influential
policymakers who endorse the policy?

Purse Strings
N T

o Is the funding you currently have
sufficient to achieve all of your
objectives?

o Is there the potential of corporate
sponsorship of your SBHC?

10
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Stages of Social Marketing
A ——

1. Planning

2. Messaging & Materials Development
3. Pre-Testing

2. Implementation

5. Evaluation & Feedback

Stage #1: Planning

o Objective: What change or new
innovation do you hope that recipients
implement as a result of your efforts?

o Target audience: Who are you primarily
trying to reach with your efforts?

o Gatekeepers: Who has the most
influence over your target audience?

11
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Stage #2: Message & Materials

Development
N

o What messages will resonate with your
target audience?

o What types of materials will you develop
to convey your messages to your target
audience?

o How will you reach various personality
types in your audience?

Stage #3: Pre-Testing

o Test your messages and materials with a
sub-section of your target audience and
secondary audience.

o Refine your messages and materials, as
necessary.

12
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Stage #4:. Implementation
A ——

o What channels will you use to distribute
your messages and materials?

o How will you prepare and use your
“primary influencers” to help you
implement your marketing efforts?

o How will you continue to ensure your
target audience receives your
message?

Stage #5: Evaluation & Feedback
s

o How will you gather feedback to
evaluate your marketing strategy
along the way?

o How will you measure if you were
ultimately successful?

13
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Ohio as a Case Study

3‘3

Ohio - The Buckeye State

Ohio Social Marketing

A
o TOT Cycle 1: Partnered with Michigan

o Presentation to OSBHCA Board at Annual
Meeting 2007

o OSBHCA wanted to utilize social marketing
principles to increase advocacy and grow
its credibility and outreach

o Not sure how at that point....

14
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Ohio Context-OSBHCA'’s Tent

(AN EEEEEE——
o 17 SBHCs serving 40 schools
o 26 SBHCs in 2004-2005 NASBHC Census

o More MH-school programs than primary
based or linked, mobile dental or P-MH
o Dental programs:

o Ohio Dept of Health reports there are 20 sealant
programs in 43 counties serving about 30,000
children annually in 600 schools.

o CincySmiles Foundation serves about 6000 of
those kids in 7 counties in 340 schools

Ohio Publics

o Since 2006, a new school health movement has re-
emerged

o Health in general-Medicaid expansion & Ohio benefit bank

o Mental health parity; diabetes coverage; PA/Nutrition
legislation

o Afterschool funding; Voices for Ohio’s Children focusing on
EPSDT, early care

o Childhood obesity work-including Ohio Business
Roundtable support

o ODE: Comprehensive systems of learning supports

15
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Ohio Publics

o State associations, including OSBHCA, re- _
engaging the Governor and state legislature in
advocating for school health services

o 2008: CDC CSH grant re-awarded to Ohio in joint
work between ODH-ODE

o 2009: Governor Strickland makes clear education
reform will be included in state budget; executive
language talks to ‘whole child’ in education and
wrap-around services; family-community
engagement coordinators, extended learning,
increased health services

Ohio Context-Publics
A T

o Opportunity: how to coordinate and break down
silos of school health/learning supports groups

o Opportunity: how to build an overarching
“addressing non-academic barriers to academic
success” beyond the SBHC-only model/tent-we
simply can’t do it alone!

o Coordination among the field-how do we bring
all involved in school health/learning supports
services together to advocate? Can we?

16
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Purse Strings: HFGC Grant 2008-
2010

o In light of our growth from 2006-2008 and our
context in Ohio, HFGC proposed a grant idea to
increase advocacy, collaboration and field
coordination for OSBHCA

o Wrote grant June 2009; awarded for Jan 2009-Dec
2010

o Hired advocacy director June 2009
The

Health
roundation

af Greater Cincinnati

Purse Strings: HFGC Grant 2008-
2010

N T
o Key component of the grant includes:

o State advocacy director and increased
organizational capacity-The state advocacy director
will network and strengthen ties with other statewide
organizations and agencies, do the legwork in
convening the statewide conversation with
stakeholder about a coordinated approach to
learning supports, coordinate with the field
coordinators in mobilizing grassroots support in
communities with SBHCs, and work with the executive
director in increasing the visibility of the organization
and the field.

17
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Partnerships
[

o Who would be at the table?
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Policy: Statehouse Day

N T
o What would both highlight SBHCS/the state
association, bring value to other partners

and fulfill the mission of our grant?

o An identified need for some kind of advocacy day trying to
bring all school health/learning supports groups (and those
they serve) together in a meaningful way

o The state budget was sure to include education reform as well
as kids health expansion, so timing was there; also working
with the Ohio Mental Health Network for School Success on
Policy Development and Advocacy trainings to encourage
attendance and educate on the ‘how tos’ in state advocacy
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Stage 1: Planning

o September 2008-first meeting; asked representatives from all groups
to come and plan for a day focused on advocacy for Ohio School
Health/learning supports

o Could we agree to a set of policies that all could agree to advocate
for?

o How do we incorporate social marketing principles-youth, families,
colors, branding (with so many diverse groups, one brand was
difficult!)

o Place: Date agreed to: April 14, 2009, Statehouse Atrium
o MOU for each group to sign

o No organization dollars contributed; planned to break even on
registration costs/CE

Stage 1: Planning

o Objective: create a day that convenes school
health/learning supports groups to advocate for
state legislative support of these services given
the current climate

o Target Audience: Legislators we the target for the
advocacy; those involved in supporting learning
were targeted for registration (including
youth/families)

o Gatekeepers-partners/other state associations (to
plan, market, encourage attendance, otherwise
participate & volunteer)

19
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Stage 1: Planning

[ —
o Product:

o Agenda development-incorporating CE,
state departments, key legislators, Ohio
models

o Youth engagement
o Pre-scheduled legislative visits
o Price: $30-much discussion
o Promotion:
o Engaging the media
o Banners, artwork and picture collection

Stage 2: Messaging and
L Materials

o Challenges: “school health” language not all-
inclusive

o How to capture a diverse group of attendees
but have a cohesive message of some kind

o Build in a ‘movement’ concept

o Getting gatekeepers to agree; entice others
to sign on

20



7/1/2009

Stage 1: Planning-Final Agenda
T

Healthy, Supported Students for Academic Success
sStatehouse Atrium, Columbus
9:00 a.m. fo 3:30 p.m. Pragramming
3:30 p.m. fo 4:00 p.m.-Youth Rally

Agenda
8:30 a.m. Regiztration and Continental Breakfast Opens

9:00 a.m. Welcome and Opening Remarks
Marilyn Crumpton, President, Ohio School Based Health Care Association

9:15 a.m. Healthy, supperted students for Academic Success-A Continuum
Jenrifer Blatz. Director of Operations. STRIVE

10:00 a.m.  Remarks from First Lady Frances Shickland

10:15a.m.  State Panel: The of Healthy, Children for Better
Academic Outcomes
Dr. Mary Lou Rush. Executive Directar. Center for Students. Families and Commurnities. Chia
Depariment of Education

Sandy Stephenson, Director, Ohio Department of Mental Health
Dr. Alvin Jacksen, Director, Chic Department of Health

10:30 am.  Ohio Collaberative Models in School Health and Learning supports
Ohio Care Team Model Panelists:
Michele Timmons, Care Team Collaborative, Muskingum County
krista Alison, Ohia’s Stark County CARE Team Inifiative (iCARE)
Dr. Richard Murray, Superintendant, Muskingum Valley Educational Service Center

Cincinnati Community Learning Center Madel Panels
Dariene Kamine, Community Leaming Centers

Anniie Bogenschutz, Ethel Tayler Community Learning Center
Caryn Williams, Ethel Taylor Commurity Learning Center

11:30 cm.  Hedlthy, Supperied Students for Academic Success Pariner Advocacy Panel
Moderated by Kate Keller, Senior Program Officer, Health Foundation of Greater Cincinnati

Stage 1: Planning-Final Agenda
N T

1230 pm. Lunch with Legislators and Commendation to Participants

Representative Ron Gerbery (D. Austintown)

1:30 p.m. Individual statehouse Options
A) Pre-scheduled Legislative Meetings
B] Monitor Committee/Session
C) Statehouse Tour
D) Mcbile Health Unit Tour

2:30 p.m. Individual statehouse Options Repeat

3:30 p.m. Youth Rally and Media Event
West Side of Statehouse, High Street Sids
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Statehouse Day Marketing

You know children need to be healthy
and s%ppm'ted to learn...
- - -
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Now is the time to tell them.

With ONE VOICE, we are calling all those who

work to address the non-academic barriers

facing Ohio students to join in a special

advocacy and continuing education event at

the Ohio Statehouse Atrium in downtown Columbus.

In-school providers of care; community wrap
around services in primary, mental and oral
health care; out-of-school-time students;

parents; foundations: this is our opportunity

to collaborate, learn and share different strategies
to support students and with ONE VOICE

tell Ohio legislators about the necessity for

these services to Ohio's students.

With ONE VOICE we are asking you to join us
in promoting HEALTHY, SUPPORTED STUDENTS
FOR ACADEMIC SUCCESS.

22
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Exchange
I
You Give Us You Get

0$30 and the hours ~ ° é\gyadvocacy/ CE
of9a.m.to4 p.m. 5 3.5 hours for RNs/SW
on April 14th o Prescheduled
legislative meetings

o Networking

o A sense of feeling
like a part of a
greater movement

o Venue to
communicate, learn,
ask questions

Stage 3: Pre-testing

o Disclaimer: This was not data-driven

o Response was very positive among
planners/gatekeepers

o Other groups responsive to day and
wanted to include their logo, present, etc.

23
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Stage 4: Implementation

o Online tools/Constant Contact outreach-
each planner/gatekeeper utilized developed
marketing to pass along and/or submitted
contact lists to OSBHCA for us to encourage
registration

o Online registration/PayPal account

o Legislative invites in paper, via phone and
emaill

o Printed 700 mailers for registration

Stage 4: Implementation

islotive & E-News Updale for Friday, June 12. 2009

24
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Statehouse Day Implementation

Healthy Supported Students
for Academic Success

Statehouse Atrium
Columbus, Ohio

Statehouse Day Implementation

%

The Ohio School Based
Health Care Association

OSBHCA: Growing collaboration between schools and communities to provide better access to health care for
Ohio’s Children

~ School based health centers are partnerships between schools and community health organizations to
provide health care services in schools.

» School based health centers are a good example of the coordinated school health and learning supports
model in practice. While each center in Ohio is different, an ideal school based health center provides primary,
oral and behavioral health services via partnerships with community services, has an advisory council with
parent and youth representatives, is a dynamic part of the health education and promotion staff team in the
school, works to promote Medicaid enroliment, feeding programs, resource coordination and afterschool
opportunities for students, and serves as a resource for health and wellness for the staff and community.

~ A majority of school based health centers serve urban and rural populations, providing access to otherwise
underserved areas.

25
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Statehouse Day Implementation

“OHIO’S CHILDREN

School nurses are Registered Nurses (RNs) holding baccalaureate degrees who have completed additional
graduate coursework in education and advanced nursing.

Ohia ranks 5™ in the nation for the ratio of school nurses to students, The recommended ratio is 2:750 for well
students to 1225 in student populations with complex health care needs. In Ohio that ratio is 2:2326.

~ School Nurses provide comprehensive physical and mental health services dealing with asthma, diabetes,
seizures, life-threatening allergies, attention deficit disorder, depression, anxiety, and behavioral problems such as
bullying, substance abuse, eating disorders, and sexuality issues. They also care for acutely ill students and staff
and perform routing screenings and referrals.

#  Advancements in medical care and an increase in the special needs population in schools result in multiple, complex
health care issues and needed interventions taking place at school

+  School Nurses link families with community resources, health care, social and support services.

Statehouse Day Implementation

In existence since 2001, the Ohio Mental Health Network for School Success (OMHNSS) consists of action
networks spearheaded by affiliate organizations in six regions of Ohio.

TODAY IN OHIO
# Over 8% of Ohio youth aged 12 to 17 have experienced at least one episode of Major Depression in the past
year. (SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2004 and 2005)

» Oneinfive high school students in Ohio report seriously considering a suicide attempt in the past 12 months.

» Suicide isthe 3rd leading cause of death among young people and is considered a public health crisis by both
the Center for Disease Control and Prevention and the World Health Organizatien.

» Across the state of Ohig, the average school counselor to student ratio for all grade levels is 1 to479. (U.S.
Department of Education, National Center for Education Statistics, October 2007)

» Emotional disability is the fastest growing special education designation in Ohio.

26
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YOUTH RALLY! ! Featuring:

Ithy, Supported
West Statehouse Lawn (High Street Side)

April 14, 2000 *Weleome: Austin Brigl
3:30 pum. 10 4:00 pam.

=lntroduction by: Kathy Oberlin, Ohio Mental Health Network for School Success

. Tri-Valley High School

«The Short Stop Drum and Dance Ensemble: Bria Hoke, Zaharah Jordan, Kaya Gordon, Tiera Maxwell,
Hear from Ohio youth and Abina Jordan, and Antwane Ross (Franklin County Directions for Youth)

familics how they are
«Hachel Lewis and Peter Mattson, Mental Health Youth Advoeates R

supparted in scl
sEarl and Ryan Pyle, father and son advocates for support services

communitic
Healthy. Supported
Students for Academic
Success!

«TEEN RAP: Tenmyson Adams, 1 and Corter Stokes

o[ lasing: Alsvna Peadon, West Muskingum High School, Zancsville
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Statehouse Day Implementation

Statehouse Day Implementation

28
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Statehouse Day Implementation

Statehouse Day Implementation
[
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Statehouse Day Implementation
A ——

30
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Statehouse Day Implementation

Stage 5: Evaluation and
Feedback

By the Numbers:

26 ‘collaborating groups’

*Total attendees (not counting legislators): 134
*Total legislators and staff that attended lunch: 51
*Total registered no-shows: 27

*Total attendees requesting CE: 50

eTotal scheduled legislative meetings (Options A & B): 74

*90% rated the day’s CE presentations good-excellent

*Only 2 evals came back saying that, if asked, would not attend again

Media Coverage:

Statehouse Day received a write up in
two statewide daily newspapers.
Video/story ran on Channel 10 news in
Columbus

Lots and lots of youth!
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Stage 5: Evaluation and
Feedback

o Unquantifiable benefits-connecting folks
via conversation

o CARE Team and University partners; School
RNs and Afterschool programs

o Many of the issues presented were included
in the state budget-this cannot relate
completely to statehouse day

o Impression on legislators very favorable-but
what action they do with it we may never be
able to quantify in total

Stage 5: Evaluation and
L Feedback

o Positive comments in evals and de-briefing
meetings:

o Youth incorporation fantastic-being three, artwork, speaking,
etc.

o Number of legislators and staff at lunch great

First time so many advocates on ‘school health’ had come
together, met, talked, depth and breadth of issues/groups
was wonderful

First Lady and State Departments were wonderful
Interesting to see different models

So many legislative visits!

Day was well-organized, looked wonderful
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Stage 5: Evaluation and
Feedback

[ ——
o Suggestions for improvement moving
forward:
o Agenda too long
o No clear focus of policy asks

o Youth needed to kick off or be during lunch-more focus on
youth ‘asks’

o Lost OSBHCA in there

o Set up in regions worked for lunch, but not for ANY other time
throughout the day

o Didn’t break even-is there shared ownership in cost going
forward?

o What is the follow up?

OSBHCA Moving Forward

o http://www.affinisc
ape.org/osbhca/

o Action center v Il
o Events calendar XK i

The Ohlo School Based

] 3
Health Care Associafion /‘. de,
__p u Ade cy Tll:hnlnl hmm m

Welcome to the OSBHCA! Upcoming Events

The Ofic Featih € \055\( 1« o n cormmitted fo AT
imaroving the health and wemem f Orig's childien and adolescents within the context of Event One
n iy sferee sonot noser hesamecue. Spactcaly we: 10

FEB
10

'ﬂ.;‘ Event Three

e, rehworking and Event Two

The fir ity

Heading &
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OSBHCA Moving Forward

[ ——
o Group Discussion:

o Other models?

o Other venues such as Facebook?

o Other success stories/challenges faced?

o Questions/comments/suggestions for
improvements?

Contact:

(AN
Carrie Baker, CAE

Executive Director

Ohio School Based Health Care Association
50 West Broad Street

Suite 1801

Columbus, Ohio 43215

614.222.8502-office

614.441.2323-cell

614.222.8503-fax
carrie@bakernonprofits.com

www.osbhca.org
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