Denver Children’s Hospital Proposal to The Tiger Woods Foundation

Support for Tiger Woods to Host a Celebrity Golf Tournament

Organization Information - The Children’s Hospital

The mission of The Children’s Hospital is to improve the health of children in Denver, Colorado and the region through the provision of high quality, coordinated programs of patient care, education, research and advocacy.  Founded by the community in 1908, Children’s is a 233 bed tertiary care, subspecialty medical center that provides a full-range of comprehensive services so that every child can have the opportunity to grow up healthy and realize his or her full potential.  

In 1999, nearly 8,000 patients were admitted to the Hospital and over 275,000 outpatient visits were recorded.  The Children’s Hospital has been a leader in pediatric care throughout its history, pioneering many nationally renowned programs and medical breakthroughs.  In addition, Children’s has forged successful partnerships with schools, social services agencies and health care providers to establish a comprehensive community-based system of care.  Programs at The Children’s Hospital are available to all children in the region regardless of ability to pay.  Thirty percent of the children treated are covered by Medicaid, which does not fully reimburse for costs.  Children’s has the largest number of Medicaid patient days of any hospital in the State of Colorado.  Those who are not covered by Medicaid and pay for their care, usually pay less than their expenses.

Issue To Be Addressed and Description of Constituency

Adams County School District 50 encompasses the northernmost portions of the city of Denver, portions of Unincorporated Adams County, Federal Heights, and the city of Westminster.  Over 11,400 students preschool through K-12 are eligible for services, however this project focuses on children in the early childhood center and K-5 in nine low-income elementary schools in the district.  Approximately 45% of children attending District 50 schools are eligible for free and reduced lunch programs and 25% reside in single parent families.  Over 90% of these children live in low-income families, and 27% live with a single parent, many of whom are teenagers who dropped out of school.  Thirteen percent of the children are from families with limited English proficiency.  While the area as a whole is socioeconomically deprived, severe pockets of poverty exist throughout.  Two schools serve areas where an average of 60 homeless families find refuge in cars, run-down motels, or move into houses that are already overcrowded.  It is not unusual to find 15 to 20 people living in a two-bedroom home.

The few medical services in the district are not accessible for most of the population.  Community providers have a waiting list of 2-4 months for preventive care.  Over 90% of children enrolled in the school- based health based health center (SBHC) are uninsured.  Few providers in the community will see patients without health insurance, forcing families to seek medical care wherever and whenever they can be seen.  The result of this situation is crisis-oriented, fragmented care, usually in hospital emergency rooms.  By the time children receive the health care necessary, their conditions have deteriorated requiring longer, more expensive care.

The student population is ethnically diverse, consisting of Anglo (51%); Hispanic (36%); Asian (10%); African-American (2%); and Native American (1%); as reported in the last school count in spring 1999.  These numbers reflect a higher proportion of Hispanics and Asians than in the county as a whole. 

The potential for violence for this population is much higher than average.  Colorado Hispanic Youth Health Assessment, 1996 reports that Latinos in Colorado have a disproportionately high violence exposure.  Over the past 10 years the rates of homicide, suicide, and domestic violence have continued to rise, with domestic violence rates higher proportionately in Adams County than in Denver County.  A 1998 survey at two elementary schools revealed that 80% of children have witnessed at least one violent act in their home.  The National Women’s Abuse Prevention Project 1998 reports that children in homes where domestic violence occurs are 15 times more likely to be physically abused or seriously neglected than the national average.  Males who witness violence committed by their fathers are 10 times more likely to become violent batterers themselves.  Additionally, children from violent homes have higher-than average risks of alcohol and drug abuse and juvenile delinquency.

Program Goals and Objectives
In response to community needs and requests, The Children’s Hospital of Denver collaborated with Adams County School District 50 and Adams Community Mental Health Center to open a school-based health center (SBHC) at the Early Childhood Center at Gregory Hill in May of 1998.  Overall goals for the family-focused health center are to:

· Increase the availability and access to culturally-sensitive primary health care services for young children living in low-income, at-risk families through the delivery of high-quality primary health care services;

· Increase the awareness and utilization of existing health and human service resources within the community;

· Promote family resiliency and competency through multi-disciplinary health and mental health services integrated on site at the health center, with a special focus on violence prevention;

· Improve the dental health of young children through screening, treatment and referral to a community dental network;

· Identify preschool children with special needs.

Description of Activities

This unique model of health care delivery offers comprehensive primary health care, mental health services, and health promotion programs to 7,350 children attending nine targeted elementary schools and the preschool.  Services include well-child care, sick care, medications, mental health and dental services for preschool, kindergarten and elementary age children.   Middle and high school students may receive immunizations and sports physicals at the school-based health center as well.  Health promotion addresses safety and injury prevention, family-centered education and skill development in parenting, violence prevention, child development, nutrition, dental health, and behavioral issues.  Mental health services include on-site family counseling and support groups dealing with a wide variety of mental health and family stability issues.  In the first year of operation, the health center enrolled over 991 young children, generating 1,790 visits, with 13% of visits (244 in an eight-month period) for mental health.

Involvement of Constituents, Other Organizations and Other Providers

Partner agencies in the school-based health center include Adams County School District #50, Adams Community Mental Health Center, The University of Colorado Health Sciences Center School of Nursing, Centura Health Systems and The Children’s Hospital.  Guidance and advice are provided by an advisory council.  Membership consists of representatives from the following organizations and staff: Centura Health/ St. Anthony Hospitals, Tri-County Health Department, Neighborhood Action Group, Westminster Presbyterian Church, Adams Community Mental Health Center, City of Westminster Community Development Office, Norwest Bank, Asian Pacific Center; parents, and school district staff including the Early Childhood Center principal; teachers, the school nurse, and the Director of Executive Services for Adams County School District 50.  This council provides policy oversight, assures cultural and consumer oriented services, and assures a system of collaboration and coordination among the partner agencies in the delivery of services. It also provides input and review of the annual strategic plan and program evaluation; develops new community partnerships; reviews the budget and identifies fund raising opportunities; and monitors financial sustainability.

Families play an essential role in the overall operations and evaluation of the school-based health center.  Through their initial participation in the planning of the health center, they identified their concerns about the health and mental health of their children, the service gaps they see in the school and community, what services they desired for their children, and the hours of operation desired.  This input guided the development of the SBHC and continues to provide valuable information as we design new programs and evaluate current ones.

Long Term Funding Strategies 

Through persistent financial screening and advocacy for families, the uninsured rate has been reduced from 90% to 84%, resulting in increased revenue from patient fees.  The rate is expected to continue to decrease with the application and supporting documentation changes made in Child Health Plus.  However, given that the health center primarily serves a disadvantaged population, it will continue to rely on community support for a portion of the funding.  To meet this need, The Children’s Hospital Foundation collaborates with the Adams County School District to continually seek new funding sources.  The Foundation has applied to Rose Community Foundation and the Temple Hoyne Buell Foundation for support.  A “Healthy Tomorrow Partnership” grant from the federal government (HRSA) was recently received for a total of $217,000 over a five-year period.  Advocacy efforts with the Colorado Association for School-Based Health Care will eventually build an awareness of the value of this model of health care delivery with state and national policy makers. 

Evaluation
The school-based health center administrator, the Medical Director, and the Adams School District 50 Director of Executive Services are responsible for the overall evaluation of the health center.  Utilizing a multidisciplinary analysis, the team evaluates both process and outcome measures.  The Quality Performance Plan includes staff competencies, credentials, and performance appraisals; quarterly child/parent satisfaction survey results compared to other SBHCs; medical record audits; achievement of HEDIS measures for immunizations, well-child exams, and assessment of exposure to tobacco use; compliance with regulatory agencies and CASBHC Standards.

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 extent to which high risk health behaviors have decreased as a result of participation in health education/health promotion activities, impact of health center interventions on school attendance; improved quality of life and competence in asthma management documented in pre/post questionnaires; and the early identification and treatment of children with special needs.
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