Anywhere High School Health Center

Needs Assessment Findings

Summary of Existing Data

· Anywhere Community

· Urban area

· 20% unemployment

· High rates of pregnancy, sexually transmitted infections, substance abuse, and gang violence among the adolescent population

· Managed care model for Medicaid and CHIP.

· One private hospital

· Nurse practitioners and physician assistants are able to practice independent of a physician, (in the state where Anywhere is located).

· With training, nurses can perform expanded role functions under the license of the MD, NP, or PA, (in the state where Anywhere is located). 

· Master’s prepared social workers with certification (ACSWs), licensed professional counselors (LPCs), and PhD psychologists are recognized as both mental health and substance abuse providers by Medicaid, CHIP, and other health plans (in the state where Anywhere is located). 

· Anywhere Health Department and Anywhere Community Health Center offer primary health care services to the uninsured and under insured based on income and use sliding fee scales; both are PCPs for Medicaid and CHIP; but adolescents access their services infrequently.

· Three dental practices in town; none Medicaid or CHIP providers; the health department and community health center have been exploring strategies for offering low-cost dental services to the community including a varnish or sealant program in the schools.

· Anywhere Community Mental Health Center offers mental health and substance abuse services to the uninsured and underinsured based on income and uses a sliding fee scale; is a specialty provider for Medicaid and CHIP; is under staffed, over-utilized, and facing budget cuts.   Only adolescents with DSM IV diagnoses are seen and the waiting period is often 6-8 weeks for an appointment.

· Dr. Hyde’s pediatric practice has served the residents of Anywhere for 10 years; he is managed care provider for Medicaid and CHIP.  He offers discounted sports physicals at Anywhere High.   Adolescents do not routinely come to his office for services.  

· Anywhere High School

· 1000 students 

· 40% Hispanic, 40% African American, 15% Caucasian, and 5% Other, 

· 55% female and 45% male

· 50% eligible for free/reduced lunch

· 50% uninsured or under insured

· high incidence of suspension usually related to disruptive behavior in class, fighting, smoking, or possession/use of other substances on campus

· high rate of absenteeism and skipping class

· 30% dropout rate

· Anywhere High does not participate in the Youth Risk Behavior Survey (YRBS).

· School nurse 10 hours per week; oversees the students’ IEPs, immunization records, and school health record; her time is shared with Anywhere MS and two elementary schools.

· School secretarial staff is responsible for management of medication given to students during school hours; much of which is Ritalin for ADD or ADHD or other psych medications.

· Two guidance counselors

· A school psychologist that is shared with Anywhere MS; primarily does testing.  

· Health education including an abstinence-based curriculum on sex education is taught by physical education instructors. 

· Anywhere school district is considering proposing to the school board that a non-abstinence based sex education curriculum be implemented at Anywhere High.    

· Students take eight classes a semester; uses a block schedule with A and B days; four 90 minute classes per day with a 20 minute community class and 20 minute lunch period each day

· Most students use the school bus service; buses usually arrive 15 minutes before school and depart within 10 minutes of dismissal; there are early and late activity buses that pick-up and drop off from a limited number of locations. 

Summary of New Data

· Parent and Student Survey

· 25 % of parents unemployed

· 30 % on Medicaid or CHIP

· 50% uninsured or under-insured; no coverage for well care; use health department, community health center for their own health care; do not seek routine health care for their adolescents; use emergency room for adolescent crisis care. 

· Most common concerns about their adolescents included: academic performance, getting in trouble at school, violence at school and in their neighborhoods, gangs, stress/anxiety, substance use, sexual behavior, and injuries /accidents

· 60% would enroll their student in a school health center

· Prefer the center be open during and immediately after school.

· Teacher and Staff Surveys

· Concerned about absenteeism, poor academic performance, disruptive behavior in class, school violence and safety, substance use at school, and emotional problems of students.

· Workload is too heavy for them to adequately address absenteeism, academic performance, and class behavior with students and parents.

· Address behavioral, emotional, substance use, or school violence with suspension rather than other interventions; Lack skills in and uncomfortable with addressing these problems with alternative interventions. 

· School nurse feels that more school nurses are needed rather than a school health center.

· Preferred hours of operation are before and after school, during community class or lunch periods, and during non-core elective class periods.

