INTRODUCTORY COMMENTS: 

Hello every one – thanks for attending this call and the emails around this issues

Special acknowledgment to Barbara, Danica and Ellen – for the Sells Service unit and Lois Steele for having this on the agenda for the Combined Council Workshops – this was a break through.

Capitalizing on their presentation and the issues it provokes… I want to extend to them and to you an opportunity to further discuss School Based Health in Particular and school age child health in the main.

I sent out a grid and some of you have completed it – it is an initial attempt to gather a sense of the breadth of activities, approaches and where the programs are active, fledgling or otherwise. 

The CYI highlighted the needs of children and youth – school programs, after school programs, school retention, and some school health programs. 

I am interested in hearing from each of you on the call today on how we might begin to frame a discussion for our AI/AN youth.

 

QUESTIONS AND ANSWERS: 

coding and billing (forms, PCC+_)

Ella – PCC – school code.  PCC’s in with super bills.  

Donna – super bill modified.  E&M codes, v codes, - workload credit/accounting, kinds and complexity, needed to be described – QI project – end of 05 

School year will be able to get more data.  Are you provided a different kind of care or are you displacing care from the major facility.  Worth of school     clinic may describe – different, new patients, comfort and sharing confidential issues, comfortable at the school.  

SEE ATTACHED 2-SIDED SUPERBILL         

BEING REVISED. - CONTACT DONNA FOR MORE QUESTIONS.

Susie – services set – sports doc with adolescent health – super bill with Orthopedic related.  Teen life center.  Black hole – school year. Filling and billing, sorting it out. Super bill is being revised.  Population in school – provider specific to school for continuity of care.  Kids do return.  

Teen life center 7- 6:30 MH, SS, counselor interns, Dine Youth interns.  Is a yet separate from school and hospital?  ON (3 FTE and other part time- nurse midwife, full time nurse,) staff at school clinic.  5 school HS, 10 JR.  Elective HS class at – sports med. wrapping, first aid.  Other schools have made requests. – School based nurse – RN or LPN with or without NA’s.  Contract RN.  Clinics and in the schools. Prenatal moved to medical center.  

Marti: - word of mouth, 

 

Q:   Prenatal care: Nurse Midwife seen them at the school unless summer then move.   

Marti – success of providing follow-up and ongoing care, mental health visits for last three years compared with school presentations. Substance abuse, bipolar, schizophrenia – 70% had two or less visits.

 

Q: If you had to target one age group which one would that be?

 

Q: Is there some importance in having a school wide program: - an “every student approach” – versus those who choose to access the system?

Recess, playground safety, school breakfasts, lunches, vending machines. LA unified school district. http://www.lausdnutritionnetwork.org/
Policy on Vending Beverage Machines in Schools - oral health section – AA of Ped Dentistry vending.                        

http://www.aapd.org/members/referencemanual/pdfs/0203/P_VendingMachines.pdf
Ella: junior high – school based – diabetes education in Jr. High sexually transmitted, gender specific – birth control.  K- 8 puppet show –K 3 – sneezing - cold 

Donna: coordinated school programs  - diet and education in school on Navajo – as school permits, lesson plans – math class. Successful enough to extend additional 5 years.

Susie: healthy life style in elementary school. Lunchtime class with healthy lunch and fitness – walking, walk- across – the – nation. DM dollars. 10                       to 19 PE – geared to this age group – dietitian meets with families and students individually, just move it program.  Just move it program – summer program HPDP, family activity, chapter by chapter, weekly rotation, registration, health assessment,  

Donna. Sparks classes to teachers.  Physical education methods. 

Ella: pedometers for all kids. Personal and competitive. 

Robin: parent and family training – futures for children – mentorships – contact outside of community to support their education. Youth leadership –learning about leadership and team building, community service and organizing, parent and family training. In support of educational goals.  Crux is empowering.

Marti: small primary prevention grants: Southern Ute SAMSHA, evidence based programs – ACL school system, middle school family member – beginning session, facilitated group, 12 week curriculum, parent and kids alike.  Reach is resource intensive.  What are we going to do know? 

Second piece is intensive therapeutic piece around “dare to be you” curriculum, parent – “multi-systemic therapy” – high-risk kids – detaching. .- social worker caseload.  – 10-15 families at time.  Strong Behavior health group – Todjahli – school DM screening and individualized exercise plans - survey ht’s and wt’s – stages of changes approach around nutrition and exercise – get where kids are at. Results – those most motivated where kids most active already, those overweight – largely perceived to be comfortable where they were. Need to fund to better understand.  

Q: Grants: 

Marti: - sustainability – Kellogg – consultant – to evaluate data – build argument for effectiveness of SBH programs.  National Assembly for school based                  

centers, - 10 sites to be funded at state level to work on advocacy and stabilization of funding. Medicaid funding reimbursement – mental health for the state and child psych coverage.  AI/AN programs – applications by invitation only – NM Voices grant writer. - proposal being considered. Site visit pending. Community input, tribal leadership. 

Jackie: 

Q: Starting up a clinic: 

Yolanda- nurse within the school system? How can you   MOA’s to share work policies may be required. Nurses seeing children and signing                            PCC”S, school disclosures etc. 

Susie John - will send MOA they have used.                

Marti suggests - http://www.nasbhc.org/ Tool kit for school based health – policies. Personnel, everything you need to start up. 

“An apple a day is not enough…” http://www.nasbhc.org/APP/communication_sampler_IL.pdf
The grid:  I (my secretary will be calling you) to complete this. 

Next conference call on this subject: will discuss by email. 

MOA from Susie John will be sent out separately 
 

Thanks ever so much. 

Judith Thierry, D.O.

MCH conference call minutes form March 17th, 2004. *** Adolescent and Child School Health and School Based Health Care:
YOUR HOMEWORK! :

 

You have to do a press release about your program, …or talk to a school board, or tribal health board, …or medical staff, …or school principal:

· Have 3 major points 

· Be upbeat 

· Time conscious interview process - set a time and stick to it. 

· Does whom you are presenting to – do they have a deadline for their article, their strategic plan, and task force initiative on youth? 

· If this is a press release or journal article: Did they pre-write their article and just coming to you to flesh out and validate and gain credibility with a quote from you  - your press official can get info to you about this through the publisher/newspaper/news agency. Are they coming to you or are you going to them or is this something both “sides” want to discuss. In the case of the MOA discussion and shared functions by school nurses consider how you want to address this effectively. 

· This is your opportunity to get across your public health message!  How is your program population based – instruction in classes, tracking of public health issues. 

· How might they use your work article to launch into something else, with someone else’s contradictory opinion or new tangent?   Be able to answer the constraints, redirect the negatives.  How can you EDUCATE! 

You can see how this has multiple uses. 

 

Thank you to the Attendee’s:
Ella Schiff –Sells Ella.Schiff@mail.IHS.GOV
Yolanda Adams –Mescalero / Albuquerque MCH  yadams@abq.ihs.gov
Donna Perry -Chinle Donna.Perry@Chinle.IHS.gov  

Susie John –Shiprock  Susie.john@shiprock.ihs.gov
Jackie Good - San Felipe – jdgoodrn@hotmail.com 

Martin Kileen – University of New Mexico, Laguna Acoma High school mkileen@salud.unm.edu
Robin (    )  Futures for Children – Jemez Pueblo - centrellam@futuresforchildren.org
Roy Teramoto – Phoenix Area MCH  

roy.teramoto@mail.ihs.gov
