ADAMS COUNTY SCHOOL DISTRICT #50 (Sheridan, Colorado)

SCHOOL-LINKED HEALTH CENTER

Purpose of Grant

The Children’s Hospital, Adams County School District #50, and Adams Community Mental Health Center propose to establish a school-based health center to serve approximately 7350 young children ages 3-11 years.  Emphasis will focus on the 1,350 preschool and kindergarten children currently underserved in this community, 93% of whom are living in poverty.  These children represent a culturally diverse community: 54% are minorities, primarily Hispanic and Asian, and 13% are from non-English speaking families.  Twenty-five per cent of preschool and kindergarten children live in single parent families that are highly transient.  Though health care services exist in this community, access to care is limited due to lack of transportation, language barriers, and the inability of single parent families to leave work to attend to health care needs of their children.

A diverse planning group with representation from community providers/agencies, school district staff, parents, and The Children’s Hospital, conducted a community needs assessment.  Results of this survey demonstrated a need for accessible primary care, dental services, mental health and prevention programs.  Fifteen percent of survey respondents have no source of health care or utilize the emergency room; 25-40% do not have a source of dental care.  The top three chronic health conditions identified as significant for this age group were asthma, allergies, and attention deficit hyperactivity disorder.  These health problems concern staff as well as the parents of these children. 

Description of Project Goals and Objectives
The Adams County District #50 Health Center (AHC) will be a school-linked/school-based health center designed to meet the needs of at-risk preschool, kindergarten, and elementary school children in this community.  The goals and objectives of this family-focused health center are described as follows: 

Goal A:
To increase the availability and access to culturally-sensitive primary health care services for low-income young children living in at-risk families through the delivery of high-quality primary health care services on-site in the Adams County #50 Schools.

Obj.A.1.
Enroll 300-600 preschool, kindergarten and elementary school children in the health center by the end of year 2.

Obj.A.2.
Provide 750-1000 on site health care visits by the end of year 2.

Obj.A.3.
Provide case management and service coordination to children of at-risk families through collaborative arrangements with community providers and agencies.

Goal B:
To increase the awareness and utilization of existing health and human service resources within the community.

Obj.B.1.
All health center clients will be screened to identify unmet needs, with referral and follow-up with appropriate community resources.

Obj.B.2.
Provide screening, prevention, outreach, and care coordination of services to children of at-risk families.
 

Goal C:
To promote family resiliency and competency through multi-disciplinary health and mental health services integrated on site at the health center.

Obj.C.1.
Provide mental health services, including family counseling and support groups that integrate with primary health care.

Obj.C.2.
Enhance the development of parenting skills through education and support.

Obj.C.3.
Enhance family preservation through health education and prevention programs targeting family violence, substance abuse and safety issues.

Goal D:
To improve the dental health of young children through screening, treatment and referral to a community dental network.

Obj.D.1.
Identify and develop a network of dental resources such as personnel, (dentists, hygienists) and supplies to provide dental care on site at the health center and in their offices for treatments.

Obj.D.2.
Develop and implement a culturally appropriate program of dental health promotion, integrated throughout the schools and health center and including nutrition.

Goal E:
To conduct early identification of preschool children with special needs.

Obj.E.1.
Develop a process to screen and identify young children with special needs and chronic medical conditions.

Obj.E.2.
Develop and implement a process for referral, care coordination, and family/school education.

Service Design

Adams School Health Center will provide well childcare, immunizations, minor acute illness diagnosis and treatment, chronic health condition management, medications, simple labs, mental health and dental services for preschool, kindergarten and elementary age.  With the focus on preschool children, this program has the opportunity to provide innovative programs targeted at prevention through education and service promoting family resiliency and preservation.  Health promotion will address safety and injury prevention:  car seats, stranger awareness, babysitter safety awareness, gun and toy safety, bicycle safety, and burn prevention.  Mental health services will offer on site family counseling and support groups; address substance abuse identification and referral; and offer smoking cessation classes and community awareness activities.  Upon receipt of funding for implementation, the health center could be operational within four months.  The target date would be the 1997-1998 school year.

The Children’s Hospital will build upon their previous successes in the development and provision of coordinated, culturally sensitive, high quality school-based health center programs.  These programs, such as the school-based health center in Sheridan, receive state and national recognition for community collaboration, financial sustainability plans, and high customer satisfaction.  Children’s Hospital will provide the following resources:  program development and administration, financial support, access to The Children’s Hospital system of care (including specialists, health education materials, parent library, laboratory and pharmacy consultation); supplies and equipment, policies, procedures, and protocols.  The University of Colorado School of Nursing will provide nurse practitioners and students to deliver primary care services and health education.  Adams County Mental Health Services will provide a mental health counselor for therapy services and support groups.  All health promotion activities will be developed and coordinated through a Health Promotion Team representing health center staff, school district staff, Adams County Mental Health Center, and community agencies.  Other collaborative partners include:  Centura Health Systems, Tri-County Health Department, community pediatricians, Front Range Community College, service organizations such as Lions, Kiwanis and Rotary groups, PTA, Neighborhood Action Group, Mothers of Preschoolers and the Department of Social Services.  An advisory group representing clients, school district personnel, community agencies, business groups, and fund-raisers will provide guidance and evaluation of the health center activities.

Outcomes

The school-based health center administrator (from The Children’s Hospital), the Adams County School District #50 liaison, and Adams Community Mental Health Center manager for School District #50 will be responsible for the overall evaluation of the school health center.  Utilizing a multidisciplinary analysis, the team will evaluate both process and outcome measures.  The Quality Performance Plan will comprise the following components:  staff competencies and credentials; Parent Satisfaction surveys; medical record audits; practitioner peer evaluation; compliance with regulatory agencies and Colorado School-based Health Center Standards and Guidelines; and Health Plan HEDIS measures of quality.  

Outcome measures will examine the extent to which the project results in improved access to health care; improved health status (physical, mental and dental health); increased utilization of existing health and human services in the community; the effect of access to those community services and the extent to which high risk health behaviors have decreased as a result of participation in health education/health promotion activities related to the program; and the early identification and treatment of children with special needs.  Examples of data collection for the project goals outlined include:

Goal A: Access and service availability will be measured by the number of children enrolled in the health center, health center visits and utilization patterns, analysis of documentation regarding emergency room visits and source of medical home; analysis of customer satisfaction surveys, chart reviews documenting changes in client medical and dental health status, documentation that families receive mental health services as appropriate, and focus groups with clients to assure culturally appropriate care.

Goal B:  Increased awareness and utilization of services will be evaluated by documentation of referral, results and service coordination.

Goal C:  Promoting family resiliency and competency will be evaluated utilizing pre and post tests to determine skills learned; follow-up focus groups with families to evaluate difficulties encountered and competence/confidence gained in parenting skills, positive conflict resolution and avoidance of violence and substance abuse; documentation of family strengths.

Goal D:  The improvement of dental health will be evaluated by periodic examination of children’s teeth and follow-up to document compliance with treatments and referrals.

Goal E:  Early identification, treatment and follow-up of children with special needs will be evaluated by school nurse documentation; school-based health center medical records, and parent interviews.

Funding 

The Adams County School District #50 received a school-based health center planning grant from the Colorado School-Based Health Center Initiative, funded by The Robert Wood Johnson Foundation (RWJ).  The health center will apply for a RWJ implementation grant to complete the funding required to implement and sustain the health center for the initial implementation period.  To assure that the health center attains financial sustainability for the future, a business plan will be developed.  The administrator will replicate the strategies utilized in another school-based health center site operated by The Children’s Hospital that has demonstrated successful outcomes toward financial sustainability.  This plan includes the following elements:

1)  Charges for services will be implemented and evaluated, including sliding fee scale for the uninsured.

2)  The health center will offer financial screening, qualification, and on site eligibility services for the Colorado Child Health Plan and other programs for the uninsured. A plan for outreach will be developed to assure that clients follow through with applications for insurance coverage.

3)  The administrator will actively market this health center for inclusion in third party payer provider networks including Colorado Access, Blue Cross/ Blue Shield, Kaiser, FHP, Qual Med, and others.

4)  The health center will collaborate with commercial payers and community providers to coordinate resources for the uninsured.

5)  The program will collaborate with business and community providers for financial participation and support of health promotion programs.

6)  The program will coordinate services to promote a seamless system of services that avoid duplication and fragmentation.

7)  The program will develop outcome measures to demonstrate the value of the services.

Budget Narrative
Personnel

Pediatric Nurse Practitioner (PNP) (1.1FTE) will provide the full range of direct patient care for the preschool, kindergarten and elementary age children, following the standards and scope of practice congruent with their training and licensure.  The practitioner will be credentialed, and have a Masters degree with PNP certification.  Children’s Hospital plans to contract with The University of Colorado Health Sciences School of Nursing for the nurse practitioners. 

Medical Social Worker (MSW) (1.0FTE) will provide family counseling and support groups for families of at-risk children.  This person will provide consultation to the health care team in areas of child abuse and domestic violence.  The MSW will facilitate the development and implementation of health education and promotion programs related to violence prevention and substance abuse prevention/education.  Adams Community Mental Health Center will provide this person on site at the school-based health center.

Registered Nurse (RN) (.75 FTE) will provide screening, triage, health education, assistance to the practitioner, and case management for children and their families receiving care.  This person will be a Children’s Hospital employee and she will supervise the PSC and Receptionist.

Patient Services Coordinator (PSC) (1.1FTE) provides financial screening, qualification and follow-up, including home visits.  These activities will be vital to the ultimate financial sustainability of the health center.  This person will provide site-based eligibility determination and health plan enrollment.  The position will also provide data entry, billing assistance and utilization and outcome reports for the evaluation team.

Receptionist (1.1FTE) will answer the phone, make clinic appointments, send out reminders, inventory and order supplies. Other responsibilities include cleaning of the clinic, general correspondence and medical record maintenance.  We intend to hire a bilingual person with both verbal and written proficiency in Spanish. 

The Administrator (.3FTE) will provide the leadership as Project Director and Principal Investigator for this project.  She will oversee all aspects of the program, including the planning, implementation and evaluation of services; staff recruitment and supervision, development of referral network and collaborative service agreements; development of business plan and quality performance plan; and secure managed care contracts.  She will serve as the primary liaison with local, state and national health and human service agencies.  This person currently is the Director of Community Health Programs for The Children’s Hospital.

Physician services will provide clinical consultation for the pediatric nurse practitioners and participate in the quality performance plan.  These services may be provided by The Children's Hospital and/or by a community pediatrician. 

A Pharmacist from The Children’s Hospital will obtain a pharmacy site license for the health center to dispense routine, prescribed formulary medications for children.  He will be on site at the health center 16 hours /month to label and inventory drugs.  He will also provide consultation to the nurse practitioners.

The Fiscal Manager (.1FTE) from The Children’s Hospital will establish the clinic charges and billing system.  He will review financial reports, assist with budget preparation and health center business plan development.

A Nutritionist (.1FTE) from The Children’s Hospital will provide nutritional consultation to the staff of the health center.  She is bilingual and will participate in the development and implementation of health and dental health promotion programs on site at the center.  

Budget (12 months)

	Personnel
	FTE
	Hourly Rate
	Total Hrs

(52 wks)
	Total

Salary
	Fringe

(%)
	Benefit $
	Total 

	PNP
	1.1
	$36 
	2,288
	$82,368
	26%
	$21,416
	$103,784 

	MSW
	1
	$14 
	2,080
	$29,120
	30%
	$8,736
	$37,856 

	RN
	0.75
	$18 
	1,560
	$28,080
	30%
	$8,424
	$36,504 

	PSC
	1.1
	$10 
	2,288
	$22,880
	30%
	$6,864
	$29,744 

	Reception
	1.1
	$8 
	2,288
	$18,304
	30%
	$5,491
	$23,795 

	Admin.
	0.3
	$38 
	624
	$23,712
	30%
	$7,114
	$30,826 

	MD exp.
	
	$55 
	96
	$6,864
	
	
	$6,864 

	Pharmacy
	0.1
	$33 
	208
	$6,864
	30%
	$2,059
	$8,923 

	Finance
	0.1
	$23 
	208
	$4,784
	30%
	$1,435
	$6,219 

	Nutrition
	0.1
	$16 
	208
	$3,328
	30%
	$998
	$4,326 

	Subtotal
	5.65
	
	
	
	
	
	$288,841

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Non-salary Expense
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	$6,400

	Equipment
	
	
	
	
	
	
	$18,000

	Other
	
	
	
	
	
	
	$23,000

	Subtotal
	
	
	
	
	
	
	$47,400



	TOTAL
	
	
	
	
	
	
	$336,241


Program Revenue

Most school-linked health centers take approximately two years to build a significant volume of clients to generate sufficient revenue.  It is anticipated that in year one, the project would provide 1,000 visits, generating an estimated $32,000.  If we can enroll 50% of the children ages 3-11 (3,675) and assuming two visits per client per year, the potential revenue represents $235,200.  Assuming Medicaid reimbursement rates, the net revenue would be $141,120.  With the passage of the expansion of the Colorado Child Health Plan, which provides insurance coverage for children ages 0-17, children who are underinsured or uninsured will have coverage for health care services.  The Children’s Hospital currently has a contract with Colorado Child Health Plan and Colorado Access that includes primary care provided in a school-based health center.  The outlook for financial sustainability is better than ever before.

