NASBHC Talking Point 11-07 Controversial Issues

Compliance with the reporting laws regarding sexual activity of minors

SBHCs comply with all federal, state, and local regulations as any other health care professional.  
Questions about parent involvement/consent 
· School-based health centers are partners with parents in protecting their children’s health and well-being.  
· Enormously valued by parents – as evidenced by the high rates of enrollment

· No child is seen in the school-based health center without a signed parent consent form on file.  

Or: If you do see students in your SBHC without requiring parental consent, we advise that

you indicate that this is most often for emergency care.
· For elementary students, parents are encouraged to be present at the health center visit.  If that’s not possible, providers communicate about visit outcomes either by phone or in writing.

· Health care providers strongly encourage their adolescent patients to communicate directly with parents about health issues.
· In our state, adolescents as young as XX have the right to confidential health services.

· SBHCs are committed to informing students and families of the scope of services provided in the SBHC and the extent and limitations of confidentiality, within the dictates of federal, state, and local laws and regulations
Reproductive health services in the school-based health center
· Assessment of risk for pregnancy, STD infection and sexual abuse are critical to protecting the adolescent’s health and safety – and a national standard for adolescent health care practice.
· Providers determine the needs of each individual student as is developmentally appropriate
· All health care providers assess risk.  However, the providers’ response to risk assessment may be limited in a SBHC, because the services provided in a SBHC are determined by the needs and values of local communities. 
· Describe your process and stress that counseling about premature sexual activity (including abstinence) occurs before any discussion of birth control.
The school an appropriate place to provide health care services
All children and adolescents deserve access to quality health care. Bringing the doctor’s office into the school is a time-proven effective strategy for delivering health care where students learn and grow. 
Supportive messages

· We all know that students learn better when they show up for class.  But too many students are missing school due to health related factors.  SBHCs bring the doctor’s office into the school and keep students in class and learning.  

· Over two thirds of voters support providing health care in schools as a way for children and adolescents to get the health care they need to prevent illness, to address problems early and stay healthy, especially for those students who otherwise would not have access to health care.  These voters cross age, ethnic, gender, and political affiliation lines.

· School-based health centers do four important things:

· With parents’ permission, the centers provide basic quality health care services, such as shots, asthma and diabetes management, nutrition advice, and mental health services such as grief therapy, help with peer pressure and bullying, and suicide prevention. 

· They make sure students who don’t get medical treatment anywhere else get it at school.
· They give students medical attention when they need it, catching problems like asthma and diabetes now, preventing bigger problems later.
· Most importantly, they keep students healthy and in class so they can learn what they need to know to succeed in life.
For your reference, NASBHC has assessed the policy statements of national provider organizations that represent providers who serve adolescents.  Here is a summary of the key findings in regards to serving children and adolescents, within the dictates of the law, and to the fullest potential.  

· The American Academy of Pediatrics, the American Academy of Family Physicians, the American College of Obstetricians and Gynecologists, NAACOG – The Organization for Obstetric Gynecologic and Neonatal Nurses, and the National Medical Association issued a policy statement on Confidentiality in Adolescent Health Care.
· “Health professionals have an ethical obligation to provide the best possible care and counseling to respond to the needs of adolescent patients.  

· This obligation includes every reasonable effort to encourage the adolescent to involve parents, whose support can, in many circumstances, increase the potential for dealing with the adolescent’s problems on a continuing basis.  

· The American Medical Association issued a policy statement on Confidential Care for Minors.
· “Where the law does not require otherwise, physicians should permit a competent minor to consent to medical care and should not notify parents without the patient’s consent.”  
· “When an immature minor requests contraceptive services, pregnancy-related care (including pregnancy testing, prenatal and postnatal care, and delivery services), or treatment for sexually transmitted disease, drug and alcohol abuse, or mental illness, physicians must recognize that requiring parental involvement may be counterproductive to the health of the patient.  Physicians should encourage parental involvement in these situations.  However, if a minor continues to object, his or her wishes ordinarily should be respected.”
· The Society for Adolescent Medicine issued a position paper on Confidential Health Care for Adolescents.
· Confidentiality protection is an essential component of health care for adolescents because it is consistent with their development of maturity and autonomy and without it, some adolescents forego care.”
· Confidential health care should be available, especially to encourage adolescents to seek health care for sensitive concerns and to ensure that they provide complete and candid information to their health care providers.”
· “Health care professionals should educate adolescent patients and their families about the meaning, and importance of confidentiality, the scope of confidentiality protection, and the limits to confidentiality.”
