ACES WORK GROUP MEETING
REPRODUCTIVE, MATERNAL AND CHILD HEALTH
DECEMBER 4, 2018
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Welcome and Introduction
Introduce yourself: Name and Organization
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Review Proposed Agenda Items
 Introductions
 CPAA Updates
 Presentations
•

Sandy Lennon: Washington School Based Health Center Alliance

 Next steps and closing
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CPAA Updates & Announcements
 New CEO, Jean Clark, will be in the office starting December
10. She’s eager to get to know everyone and will be at the
CPAA Council Meeting on December 13 and will be coming to
a future workgroup meeting.
 CPAA has two open positions: Community Outreach
Coordinator and Pathways Referral Coordinator. Both
positions are listed at Indeed.com if you know someone who
would be interested in joining our team.
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CPAA Updates & Announcements
 Change Plans will be formally approved Friday, December 14.
An approved Change Plan triggers reporting payment. You
should expect to receive your funding by the end of the year.
 CPAA has released a Local Forum RFP to select 7 local forums,
one per county. Each forum will receive $25,198 annually to
host regular meetings. The RFP is open through January 11,
2019. For more information on the RFP or to register for the
Q&A webinar on December 14, please go to
www.cpaawa.org/cpaa-news/
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A Pathways Community HUB
Community CarePort is a name for our program that includes the whole vision – we’re thinking bigger
than the models in the MTP Toolkit. We’ll be using the new program name in place of “Pathways”.
Priority
Population(s)

Care Coordination Platform

Population
Health Data-Sets

+

Partner Agency
Shared Capacity

Client outcomes

(Pathways +)

=

System Transformation
Incentives

(Pathways Care Coordinating
Agencies + Others)

Contact Program Manager, Michael O’Neill, for additional information: oneillm@crhn.org

- Access to care
- Risk mitigation
- Individual advocacy
and support

System outcomes
- Shared savings
- Gap analysis
- Regional policy
agenda
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CPAA Upcoming Events
 CPAA is beginning a value-based payment awareness
campaign to share resources, educational material, and VBP
tools with partner organizations.
 CPAA will host a Pay for Performance and Data Webinar in
January 2019. More details to follow.
 CPAA is planning a Networking Event for regional partners in
February.
 CPAA is hosting a Quality Improvement Conference in March.
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Reproductive, Maternal, and Child Health
Updates
• One Key Question training: tentatively planned for first part of 2019
• Day long training
• In person
• Open to CPAA partners and larger community

• Oral Health Connections: starting in 2019, certified dentists will receive
enhanced reimbursements for pregnant patients through Oral Health
Connections. Contact Caroline for more information
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Presentation: School Based Health
Centers
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CPAA RMCH Regional Data Snapshot:
DSRIP Pay for Performance Metrics
Washington State
Average (%)

CPAA baseline (%)

2019 Improvement
Target (%)

Chlamydia Screening in
Women

52.9

53.26

55.08

Mental Health Treatment
Penetration (6-17 years)

63.4

66.47

67.73

Well Child visit in 3rd, 4th, 5th
and 6th year of life

63.1

60

62.5

Children’s Access to Primary
Care (12-19)

91.9

91.4

91.9
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School-Based Health Centers in
Washington State
Presentation to Cascade Pacific Action Alliance
Maternal & Child Health (ACEs) Work Group
December 4, 2018

Who We Are
Sandy Lennon
Program Manager, Washington School-Based Health Alliance
slennon@wasbha.org

Sara Rigel
Board Member, Washington School-Based Health Alliance &
Program Manager, School-Based Partnerships, Public Health—Seattle & King County
Sara.Rigel@kingcounty.gov

Alyssa Pyke
Consultant &
Board Member, Washington School-Based Health Alliance

Washington School-Based Health Alliance
Our mission:
Advance and advocate for school-based health care to ensure
the health and academic success of children and youth
statewide.
•
•
•
•

Since 2010
State affiliate of the National School-Based Health Alliance
One of 30 state-level organizations advocating for and supporting school-based
health care across the U.S.
www.wasbha.org

Agenda
•

School-Based Health Centers (SBHCs)
• Definition
• Presence in Washington State
• Services

• SBHC Value
• Benefits
• Social Determinants of Health
• Medicaid Transformation Goals

• SBHC Funding
• Questions & Follow-Up

School-Based Health Centers
Defined
What is a school-based health center (SBHC)?
•

•
•

A SBHC is a student-focused health center located in or adjacent to
a school where students can receive integrated medical, mental
health, and other healthcare services.
A SBHC is a partnership between the community, the school and a
healthcare sponsor.
The healthcare sponsor can be a community clinic or healthcare
system, hospital, public health department, or tribal program.
The sponsor staffs and manages operations of the SBHC.

SBHCs in Washington
•

Over 40 school-based health centers across WA in:
Chimacum, Issaquah, Kennewick, Kent, Pasco, Port Townsend,
Renton, Sammamish, SeaTac, Seattle, Sunnyside, Vashon, Walla
Walla, Woodinville, Yakima

•

Currently strong interest /
SBHC planning in:
Centralia, Bremerton,
Ellensburg, Port Angeles,
Puyallup, Sedro Woolley,
Shelton, Spanaway, Tacoma,
Vancouver, etc.

SBHCs in Washington

Woodinville
Seattle

Port Townsend
Chimacum

Sammamish
Bellevue
Issaquah
Renton

Vashon

SeaTac

Kent
Yakima
Sunnyside

Pasco
Kennewick

Walla Walla

--Oregon School-Based Health Alliance

SBHC Services
Integrated Physical, Mental and Other Healthcare services
•
•
•
•
•
•
•
•
•
•

Preventive well-child care
Screenings (depression, SBIRT for substance abuse)
Immunizations
Chronic disease management
Reproductive health care
Acute care
Mental & behavioral health counseling
Preventive and primary dental care
Health education
Care coordination

Youth-Based Population Health and Preventive Services
• Student support and counseling groups
• Health education in classrooms

Community-Based Population Health & Preventive Services
• Attend family-oriented school events and resource fairs
• Facilitate/support parent groups
• Coordinate with other community resources

School Coordination and Engagement Services
• Coordinate with school staff and administration for student support
• Support teachers and school staff with health expertise and resources

Caring for Kids Where They Are
In 2016-2017, SBHCs served 8,000+ students in 30+ schools in
King County alone.

School-based health centers are a cost-effective
model offering accessible health services to children
and adolescents in school. They address health
disparities and social determinants of health,
promote health literacy and improve academic
outcomes by keeping students in the classroom and
ready to learn.

Benefits of SBHCs
School-based health centers:
• Provide easy access to health care
• Identify problems earlier
• Improve student health
• Reduce barriers to learning
• Increase attendance
• Save parents and employers time and money
• Engage parents and community
• Increase school connectedness
• Support teachers and school staff

How SBHCs Address Social
Determinants of Health
Social Determinants of Health
Economic stability

Neighborhood and transportation
Education

Food
Community and social networks
Health and health care

SBHCs Address By:

Providing healthcare services regardless of ability to pay
Saving families time and money by providing care at school so
parents don’t have to take time off work for appointments
Providing services at school, reducing the need for transportation for
health care
• Keeping students healthy and in class ready to learn
• Early detection and intervention for developmental delays
• Reducing absenteeism and dropout rates by reducing barriers to
learning
Providing nutrition education and support
• Supporting student and parent engagement with school
• Supporting whole child as part of community support system
• Enrolling students and families in health insurance
• Providing accessible, culturally-competent health care
• Providing individual and population-based health education
•
•

How SBHCs Address Medicaid
Transformation Goals in WA
SBHCs are a model for:
• integrating physical and behavioral health care for children
and adolescents
• providing quality care to children and adolescents through a
youth-centered approach
• improving health equity by reaching children and
adolescents who may not otherwise seek or have access to
care elsewhere in the community

Shared Goals

--Oregon School-Based Health Alliance

SBHC Clinical Performance Measures
National Quality Counts Initiative (NQI)
standardized performance measures for SBHCs:
1. Annual well-child visit
2. Annual risk assessment
3. Body mass index (BMI) assessment and nutrition and
physical activity counseling
4. Depression screening and follow-up plan for a positive
screen
5. Chlamydia screening for sexually active patients

Example Data from Oregon
In an analysis of CareOregon utilization data comparing Multnomah and Clackamas
County SBHC versus non-SBHC utilizers in the same communities, SBHCs demonstrated
significant value to the overall healthcare system.
Care
Coordination
•SBHCs are sometimes,
but not always the
medical home for
students
•Valuable part of
continuum of care
•Provide care
coordination with
primary, behavioral, and
specialty providers

Health Equity
•SBHCS served youth of
color at high rates,
specifically African
Americans in
Multnomah County and
Hispanics in Clackamas
County
•SBHCs users were more
likely to speak Spanish
as a primary language
•SBHC users had higher
rates of chronic disease,
specifically obesity,
depression, and asthma

Quality
Improvement
•SBHC users in both
counties were more
likely to receive
adolescent well child
visits and effective
contraception,
performing above the
statewide benchmark
•SBHC users received
primary care and mental
health services at higher
rates, but dental
services at lower rates

Access and
Engagement

Upstream
Determinants

•SBHCs provide physical,
mental health and
prevention services
where young people are
everyday

•Because of their unique
location, SBHCs are in a
prime position to
address social
determinants of health

•SBHCs work to build
trusting relationships
with young people and
provide patient-centric
care by understanding
their culture and
specific needs

•There are opportunities
for developing health
literacy among an entire
generation of young
patients
•Trusting relationships
developed with patients
and youth development
activities may maximize
prevention messaging

Example Data from Oregon:
Medicaid Metrics Comparing Youth 15-19 yo,
SBHC vs. non-SBHC utilizers

Statewide
Benchmark

Who pays?
In WA, SBHCs may be funded through a mix of:
•
•
•
•
•

public and private insurance billing
public funding (e.g. local levies or grants)
private donations
community benefit contribution of healthcare sponsors
in-kind support from school districts and schools

Questions & Follow-Up

ACEs workgroup 2019 planning
What best describes what you what you have gained from attending this
workgroup?

Peer learning

Building
relationships

Gained
knowledge

Learning about
work in other
counties

Shared
understanding
of projects

Co-creation of
future plans

Increased
awareness
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ACEs workgroup 2019 planning
What best describes what you what you would like to gain from attending this
workgroup?

Continued
collaboration
with partners

Decreased
fragmented care

Partnerships and
collaboration
opportunities

Resources to
link families to
resources
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ACEs workgroup 2019 planning
Topic areas identified:
•
•
•
•
•
•
•
•
•

Possibility of HPV vaccine paired with school-based health centers (SBHC)
Integrating OKQ/LARC with SBHCs
Universal ACEs screening of parents and children
Medicaid State updates around MCH, access to care issues
Identify barriers to meeting metrics and collaborate to address these barriers
Informed patient engagement
Local services to link college families to resources
Clinical Interpreted System (CIS)
Patient centered medical home

Suggested speakers for these topics?
What other topics would you like to focus on in 2019?
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2019 ACEs learning collaborative
• Workgroup to learning collaborative

• Different topic each month
• Discussion around implementing best practices
• Networking with organizations for shared learning
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Next Steps and Closing
 Next Meeting January , 2019 from 1:30-3pm

 Fairfield Inn and Suites 6223 197th Way Southwest, Rochester, WA 98579

 Submit any requested work group topics or collaboration meetings to
 sedanoc@crhn.org
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CPAA RMCH Regional Data Snapshot
DSRIP Pay for Performance Metrics
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