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ABSTRACT

Sponsored by the Ounce of Prevention Fund, this
report presents a comprehensive look at three Toward Teen Health high
school-based, adolescent health centers in Chicago, Illinois.
Following a brief introduction, the report provides the rationale for
opening adolescent health centers and outlines the principles that
guide the centers. Next, a general description of the centers
(located at DuSable High School, Rezin Orr Community Academy, and
Crane High School) is given, including the centers' goals, physician
coverage, available services, parental involvement and
confidentiality, and staffing. A step-by-step narrative is given
describing what happens when a student visits the center. Data are
provided indicating the centers' progress in enrollment, utilization,
and reduction in the risk of adolescent pregnancy and low birth
weight. The report also includes descriptions of the centers'
provision of services, presented in pie-chart format, as well as
descriptions of special programs, administration, and funding,
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s part ol its commitment to im-

proving the quality of life and ser-

vices for disadvantaged children

and famulics in Hhnois, the Ounce

of Prevention Fund founded the
Toward Teen Health program., opening the first
of three high-school based adolescent health
centers seven years ago at DuSable High School.
The DusSable center, with funding from the i
nois Department of Public Aid and private con-
tributions from the Robert Wood Johnson Foun-
dations Community Care Funding Partners Pro-
gram and others, was jomed by the Qunc®s sec-
ond health center at Rezin Qrr Communny
Academy in August of 1986, In 1987, the last
health center opened its doors at Crane High
School, supported by the Hmois Department of
Public ilealth.

Today. the Ounce faces the challenge of
serving more than three thousand high school
students each year in Chicagos toughest, most
ccononucally depressed nerghborhoods. Over
the years, the Toward Teen Health program has
played a critical role n these underserved com-
munitics: helping students lind community ser-
vices despite dwindiing availability, combatting
chronie school dropout, and lorging crincal
commumity relationships.

Our medical provider, Mo sinai Hospital
Medhieal Center, forms a cructal part of this ser-
vice community, providing physician coverage
and handling many referrals for services the
health centers cannot provide on site.

We have also learned more about how 1o
reach out o students and to the community, and
have made changes over the years to take advan-
tage of this expertence. Most important among
those changes was the additon in 1990 of a full-
ume Health Educator to cach health center stalf.
Classroom health education, community out-
reach, and special programs have expanded dra-
matically at all three schools as a result, and
more young men have begun to use the health
center services Just this year, the Health Educa-
tors have taken health education classes into the

feeder elementary schools. helpimg
prepare incomimg (reshmen to use the
health centers from the first day ol
high school I addition. we have
welcomed the opportunity to work
closely with the Local School Coun-
ctls 1o keep the health centers respon-
SIVe Lo community concerns. begun
discussions about expanding the ser-
vice reach of our climes. and put mto
place a new data collection system in
arder to monitor our progress moie
clhiciently.

Toward Teen tHealth has also re-
sponded 1o the natonal crists of AIDS

B O e ™ E QO " e D

by expanding the avadability of test-

mg for HIV and improving AIDS edu-

cation opportunitics. The nse :m HIV infection
and soaring rates of sexually transmintted disease
among adolescents is of great concern in the
high-risk health center communities.

We are proud of Toward Teen Health's
record m the schools. Enrollment in the health
centers and rates of use have both risen sigmifi-
cantly over time. The teenage birth rate of our
clmic students is half that ol the communities
which we work, and the incidenee ol low birth-
weight 1s tower sull. We believe that much ol
this suceess 15 due to staving attuned o the
hfestyles, concerns. and needs of a dynamie. en-
crgetic, and emgmatie adolescent population
that sull has 1o he coaxed o taking advantage
of services they desperately need.

This report presents a comprehensive look
at the Ounces three adolescent health centers.
Inside are the numbers with which we measwie
our progress as well as the vorees of the centers:
the staff that meets the students every day. and
the students themselves. We hope this report
conveys the complexity of the environment in
which the centers operate. the frustration of try-
ing to make a difference m an atmosphere ol
chronie disappointiment and persistent neglect,
and the challenges that will be with us well into
the tuture

TOWARD TEEN HEALTH
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Why
Adolescent
Health
Centers?

hildren barn inte
poverty are soci-
cty’s most vulner-
able population.
Garowing up in
need means a childhood filled
with hazards such as substan-
dard nutrition, unsafe surroundings,
underfunded and overtaxed schools, and
minimal health care. When these children
enter high school, they carry with them the
conscquences of poverty—hypertension,
asthma, poor cyesight, heart discase, mental
strain. and developmental delays. Early sex-
ual activity, sexually transmitted discase.
and unplanned pregnancy are only the more
visible owtcomes of the multiple risks of
poverty. The others. no less damaging o a
childs Tuiure. are often left undiagnosed and
untreated. allowing children o be simplisti-
cally mis-labeled “slow learner.” “disci-
plinary problem.” or unlikely to succeed
The Ounce of Prevention Fund belicves
that comprehensive health care is essenuiai
to helping disadvantaged teenagers over-
come the consequences of their surround-
mgs. Comprehensive care means treating
the whole person within his or her tife con-
text, nat just diagnosig discase. Basing that
care in the schools helps ensure that the ser-
vices will reach the maximum number of
vouth while also enlisting the involvement
of parents who are central to reinforcing

what their children learn.

The Toward Teen Health
school-based health centers
embody these guiding
principles of the Ounce of
Prevention Fund:

» That teenagers need
comprehensive health services
that are affordable, respectful of
students’ needs and
backgrounds, confidential, and
convenient.

Health centers are located withm the
schools, staffed with a team of health care
professionals trained in adolescent health,
and open durig and after schoal hours.
After enrolling twith a signed parental con-
sent form?, student visits are completely

conlidential and {ree of charge.

» That adolescents need
consistent care from an adult
whom they trust.

Qur health center teams are active in
school events and get to know the students
well. Every effort is made o provide conti-
nuity ol care-giving from one visit 1o the

next.

» That every student visit to the
health center is an opportunity
to establish trust and to educate
young people about caring for
themselves.

From drop-in visits for information to
physical exams, visits to the health center al-
ways mean individual attention and the pro-

viston of health mformation or education, A

THE OUNCE OF PREVENTION PUND
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physical exam may uncover many needs i tor can guide him or her o

Why
Adolescent

addinon 1o the presented problem, and stu- the appropriate health cen-

dents are encowraged 1o ask guestions of the

health care providers,

» That helping at-risk
adolescents safely navigate their
teenage years means addressing
multiple issues: poverty,
violence, low seif-esteem,
racism, limited future options,
and an unsafe, stressful
environment.

From extensive experience with teens i
o, the Ounce knows that school drop-
out. pregnancy, and other risky behaviors
stem from the complex mieraction of an in-
dividual with his or her circumstinees.
While the health centers cannot cure socio-
ccoaomic or environmental s, the Toward
Teen Health weams can help students cope
better with those vealities, and provide
health services within accaring and commit-
ted environment. Spectal programs and
health education have focused on these life
issues with stwdents, while the medieal ser-
vices remforee positive, healthy behavior

with quahty care aind services,

» That the health center staff
must work as a team to address
each student’s needs within a
multiple-risk context.

Phe health center stall treats the mdinad -
wal, not qust the problem. i the ph,sican
discovers issues better addressed lhl'ollgll
counsehng. the Socal Worker s consulted.
Hoa student i a health edieation class

comes forward privately, the Heelth Fduea-

TOWARD TEEN HEALTH

ter stadf. The Medieal As-
sistant or Seeretary rou-
tnely follows up with stu-
dents recenving medieation or
treatment.. Health center stalfs
have regukar team meetings 1o dis-

cuss better coordmation of programs or ser-

VICCS.

» That a teenager who receives
guality healith care, support and
attention early in life, and learns
to care for him or herseif, will be
a healthier, more productive
adulit.

While striving to improve outreach to
the Tugh school population, Toward Teen
Health has focused more recently on how
better to prepare voung people to use the
health services. The Ounee’s elementary
school programs, Peer Power for girls and
Awareness and Development for Adolescent
Males CADAND for bovs, emphasize health
cducaton and serve as strong Iimks hetween
[ceder schools and the Toward Teen Health

high schools

Health
Centers?

FHT OUNCE OF PREVIENTION TUND




Premise:

The Toward

An
Overview of
the Toward
Teen Health

Centers

Teen
[lealth centers are
school-based
comprehensive
health clinics de-
signed to accommodate
the special needs of the ado-
lescent populaton: the need for
casy access, the need for confiden-
uality, the need for low-cost care, and
the need for respecet. Each health center
adapts to the commiunity whicn i serves, en-
couraging active community involvement and
support and allowing a umque locus on the spe-
alic health needs of the community. Serviees ad-
dress adolescents” physical and emouonal well-
heng, help students avoid unhealthy behaviors
that put them at nisk of discase and death as well
as tnwanted pregnancy, and promote their abih-
ty and motvauon to take advantage ol the ser-
vices avatlable o theme Health services are rem-
forced through special programs, classroom
health education, and school-wide activities such
as health Furs and assemiblies,

Goals:

he primary goals of the health centers are:

DY To mprove the delivery of comprehensive,
prevention-oriented health services o adoles-
cents within underserved communities.

2y fo nuprove the birth outcomes of pregnant
adoleseents and help themstay i school.

3 To help students prevent anwanted pregnancy
through abstinence counseling, comprehen-
sive health educauon, and family planning

serviees for sexually aciive students

Physician Coverage:

Physician services (at least three hall-days
per week at cach site) are provided by agreement
with Smar Fannly Health Centers (SFHCO).
SIFHCS Medical Director, Dr. Climentine Jones,
also serves as Medical Director for the Toward
Teen Tealth centers and coordinates the physi-
cians” schedules. Al Tull-time stalf at the health
centers are supervised by Toward Teen Health
program Director Saundra Lightloot.

Available Services

Emergeney first aid

* Diagnosis &

¢ Routme physicals teatment of acute

¢ Sports physicals ilness

* Primary/preventive o STD wesung &
health care treatment

¢ Reproductve health o TH testing
care o Lanuly planning
o Individual or lumly o Contraceptives
counselimg, o Prenatal vare
o Immunizations o Ultrasound
* Pagnosis & o KG
treatment of chironie
(ll?\k“l.\c
Parental Involvement

and Confidentiality

Under agreement with the Chicago Board of
Education, all students wishig o use the ado-
lescent health center must have a consent lorm
from a parent or fegal guardian on hile indicating
which specilic services may be provided. Parents
must be present at the ~chool o sign the form,
ensurmg that the parent’s questions can be an-
swered and allowing the parents to see the health
center and meet its stall. After the consent form
is filed. all student visus to the health center are
strictly conhidential.

FHIL OUNCE OF PREVEN HON FUND
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Staffing:

supervised by Medieal Director e Chmentine
lones and Toward Teen Tealth Director Saundr

Fightfoot, cach health center teani consists of

» Physician (part-time). Lach clhimie has
phystaan coverage teither Tanudy Practice,
OR/GYN or Pediatricany for twelve hours a
week, tsuatly three hall-days per week Physe
crus are avalable lor consultation or relerral a
all imes

» Nurse Practitioner/Site Manager. The
Nurse Practinoner (NP s the full-ume medical
provider w the health center and coordimates ali
other actvities \Waith the part-time physicin, the
NI provides most basie health care. meludimg
physicals and gynecological exams, and mdinad-
ual health educanon. Obstetrie/prenatal care s
provided by apart-tme Obstetican/ca necolo-
sl

» Social Worker. |he Socal Waorker 1s\Wo con-
ducts an minal psychossocnl assessment o all
studdents as part ol thens st vt o the health
center Inaddinon, the SW s avaldable for orsis
and short-term counseling and assists students m
accessing needed sehool or communuy servaces
[he Social Worker coordinates both lanuly plan-
nimg and prenatal/parentimg classes sponsoted by
the health center and Trequenty assists with ndi-

vidual health educanon needs

» Medical Assistant. The Medical Assistant
(MAY s responsible for mamtaning, supphies and
readimess of the exammaton rooms, for prepar-
gl students Tov a medical exameand for coor-
dwating any Lab tests aned related paperwarke Al
students recewing a medical exam have then
hlood pressure and werght checked and e given
A sunple hlooad test The MA s the Tink between
the student and the attendmg physicra or Nurse
Pracuioner. and Trequently provides @ synpa-
thetie car o a nervous student

TOWARD TEEN HEALTH

» Hlcalth Educator. |he
Health Fducator ¢ All
aperates mostly out-

stde the health

center, providimg
Tumdreds ol class-

room presentations dur-
g the vear on topies rang-
g Trom hasie nutntion o sclf-

esteem 1o AIDS As (he most visi-

Dle member ol the stali i the broader

~chool communi, the THE also serves as 2
spakesperson tor the health center, enconraging,
stidents 1o enroll or 1o use the services, and
helpmg teachers and school stalt understand the
avalable serviees and how the health center aan
assist them e helpmg, stadents The T also
runs specitl programs, sueh as the Male Respon-
sibhihiy Group, coordimates speaial school presen-
tatiens on health opies, provides some mdividu-
Al health education e the chime, and hrimgs
Qealth cducanon classes mito the feeder elemen-

Ly ~hools

» Secretary/Data Entry Specialist. A~ many
medical chime, there s an enormous amount ol
paperswotle The Secretany/Data oy specialist
(DESY handles correspondence, sends out notices
to students about needed or missed appoimt
ments,and s responsible Tor recordimg all visits,
dragnoses, and actions taken within the chnre
Becatise State reporting reguirements, reimbiirse-
ment requirenients, and the Ounces own need 1o
monitor health center serviees all diller, the Data
Enuy spearalist mast coordinate avanety of data
m the computer s part of the health center
teann, the DES also works with special programs,

such as the Student Advisory Counail

Overview of
the Toward
Teen Health

Centers

[T OUNCE O PREVENTION FUND
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A Visit to

What happens when
a student comes to the
health center. ..

(see chat, ey, page)

A Student Enters
the Health Center...

A stall member s alwavs avanlable ar the Tront
desk o determine two preces ol mlormaton. ad s the
student enrolled at the health center? ts there
stgned parental consent form on Ile); and b whin
kind ol hiels does the student need?

I the stadent s not enrolled, he or she s advised
that a parent or guardian must come o school and
(i ot the required consent forme Unless it s an
cmergeney, the health center may not treat students

withowt g form on hle

If the Student is Enrolled...

11 the student s enrolled, four scenarios ae pos-
ihle av the student has @ poneemergeney problem
and necds to make anoappomunnent The appomt-
ment s made.and the student retarns at the appomt-
cd tme and date, b the stadent s moneed of emer-
genevad new wonnd, extreme natsea, anashina
atacky  Tvertibthe stadent s not enrolled. emergen-
(@) aid s dehvered when needed  The stdent 1= seen
mimedatels by the medical stafl or arrangements aie
pde to send the student o an emergeney room i
necessaiy, b the stadent has anappomument fora
medical vistt As soon s possible. the stadent s
taken toan exam room by the Medical Assistant
where hlood pressure and other vl signs are
checked and the student gets mta smock for the
exam, &) the student has an appomtment 1o see the
Soctal Worker o1 wants some imformation on . partiv-

alar health tope

the Health ——
Center

The Student is
Seen by a Health
Professional...

As stated above, emergencies are handled
unmediately and the stadent s enher taken care of
or referred 1o a hll-serviee !.lk'llll): [ the stadent s
seeing a4 Physiaan or the Nurse Practinoner, the ex-
anmunation 15 conducted  Fvery exan s accompanied
h}' heahlt education .\Pk'k'lllk' to the students cond-
von and needs  Students are encouraged 1o ask
questions dirmg physicals, and any medication is ex-
plamed Tuliv. 1 the stdent has anappomiment with
the social Worker, he or she will have a private con-
sultation Tasting as fong as necessary. Requests lor -
lormation on @ varety of health topies are: generally
andled by the socal Worker. Nurse ractuitioner or
Hleakh Fducator and can he dealt witheonawalk-m
or appomtment hasis A variety ol maternals ipam-
phicts, Lact sheets and videos) are available to st

dents seehing imfornation

Need for Follow-up
is Determined...

[ the student has had 1 physical ot adiagnostic
exam, medicaton may be dispensed or preserthed by
the phyvsicain, the sidenn may need 1o make anap-
pomtment for afollow-ap visit, or the student may
be referred o a udl-care or spectahzed cane Lacilny lor
reatnient not avalable methe health center: Sidarly,
£ sesston with the soctal Worker mught Tead o the
resolution ol a ansis, or the Social Worker might rec
ommend a follow-up visit or make arelerral woan-
other spectahzed ageney nall cases where follow-up
s indicated, the stadent s arded e makang, anap-
pomtment and health center stall keep m touch with
the student o encourage compliance with whatever

treatment s recommended

THE OUNCEOF PREVENTION TUND
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MEASURING
OUR PROGRESS:

A Look at
the Data

Three
Primary
Goals:

To provide compre-

. hensive health care

to adolescents in under-
served communitics

To reduce the risk of
2 o low birthweight for
babics born to teenagers

To reduce the risk of
3 « adolescent pregnan-
¢y and too-carly child-
bearing

Goal 1;

Provision of Health Care
Motivating Students to Use the Services

Enrollment

Because the parents and
schools in which we work ac-
tively supported the health
centers in their communitics,
enrollment (the number of
students with parental permis-
sion slips on file) was strong at
the start of all three clinics and
has improved over time. At all
three schools, however, de-
clining student population
means that special efforts must
be made cach vear to inform
new students and their parents
about the health center ser-

vices.

How We’'ve Promoted
Enroliment

» Running a sign-up booth
and tours at report card
pick-up day

» Regular attendance at Local
school Council to improve
community relations

» Blood pressure screening
day for parems

» Information sessions at
feeder schools for students
and staff

Utilization

The wilization rate is the
proportion of students with
permission to use the health
services who do so. Some stu-
dents enter high school highly
motivated 1o study, stay
healthy, and use special ser-
vices available to them. Most
do not. Once thing we have
learned from the adolescent
health centers is that adoles-
cents will not use health ser-
vices just because theyre of-
[ered. Not only do students
need to learn to recognize
when and how to use health
services, they need to be given
positive incentives to put that

understanding into action.

How We’ve Promoted
Student Use

» Lxpanded program of edu-
cation and  outreach
through health educators

» Education and outrcach 1o
younger students in feeder
schools

» Health fairs and school as-
semblics

» Spectal programs for stu-

dents (see page 16)
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Trends in Enrollment and Utilization

School enrollment has

o Enroilment
heen decreasing at all three

sites due to shifts in coni- Nurnber of Students
munity population (the in- | 5000

crease shown for the 88-89

School Enrollment

school year is due to the in- )z

clusion of Orr data which 4000
was unavailable for 87-88).

Not surprisingly, health

. Clinic Enrollment
center enrollment reflects

3000 Al e e
the school population e Tt N . B
trends for the first few [j—"// gt ﬁ
gears. but also shows Does not include Orr’s ensoliment numbers for 87-88
stcady improvement afier | 2000 ! ' .
the addition of the health 87-88 88-89 89-90 90-91
educators (90-91). Current School Year
enrollment is approaching —————— 5choolenrollment  ---v------ Clinic enroliment
school enrollment, with
Dusable leading at 9+4%
health center enrollment for L o )
he 90.91 school vear A more xmporluAnAl ll'l‘dl- centage of L‘Allgll)lc students
’ cator of progress, utilization actually using the health
rates demonstrate the per- center services. At all three
sites, outreach efforts
Utilization and word of mouth
Rate have given us steady
70% and substantial im-
GO | = v e s e J. o ) provement cach year.
500 | o // _ \ _____________ The increase bcm‘ccﬁ
‘\\ // 89-90 and 90-91 is
40% | S . / R o an indication of
30% | - s X AN e the health educators:
20% | - \ . S success in raising the
o ] ! TN visihility of the health
12: // \ // \\\ centers in the schools.
87-88 88-89 89-90 90-91
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MEASURING
OUR PROGRESS:

A Look at
the Data

How We've Addressed Low
Birthweight

» Regular prenatal cheek-ups for
pregnant teens

» spectal prenatal classes and nu-
ritton counseling

» OB/GYN coverage at each
health center .

» OQutreach o pregnant students

in schoal

Goal 2:

Reducing the Risk of Low Birthweight
Saving Lives, Saving Dollars

Community Data

Low birthweight is the fead-
ing cause of infant mortahty and
contributes o myriad neonatal
and ecarly childhood complica-
uons. i the Toward Teen Health
communitics, the low birth-
werght (LBW) rate for weenagers
1s twice the nauonal rate. Aver-
aged across the three health cen-
ter communites, the teenage
EBW rate 1 approxmately 140
per 1,000 hve births.*

Health Center Data

Since 1987, the low hirth-
werght rate for voung women
who use the Qunee’s school-
hased health centers has been
approximately 42 per 1,000 hve
hirths, less than one third the
rate of the swrrounding commu-
niy

survive and to thrive.

Averting Low Birthweight: Savings

According to the Office of Technology Assessment (OTA), every low birthweight birth
averted represents a potential savings of $30,000.

Within the communities served by the health centers, the high rate of low birthweight
births to teens would lead us tc expect that 43 of the births to health center teens in the
past four years would have been low birthweight. Instead the health centers reported only
13 births as LBW, highlighting the importance of prenatal care and education.

Using OTAs projections, preventing thirty LBW deliveries represents a savings of
$900,600. It also means that the mothers were healthier and their ¢l idren better able to

*Community data from IDPH Nalality Statistics, 1989, National data from National Commission to Prevent Infant Mortality
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Goal 3:

Reducing the Risk of Adolescent Pregnancy

Focusing on the Future

Community Data

There is no single predictor
of teenage pregnancy. Adoles-
cents who are poor or doing
badly n school, or who may
have very voung parents them-
sclves are considered at mgh nsk
for teenage pregnancy. A violent
cnvionment and unstable home-
life increase an adolescent’s re-
liance on a romantie relationship
for a sense of belonging and safe-
. and a lack of realistic options
for the future removes many of
the disincentives to carly parent-
hood.

In the communi-

Local data on weenage preg-
nancy is represented by the
teenage birthrate. Averaged
across the three health center
communitics, the teenage
birthrate is 96 births per thou-
sand teenage women.?

Health Center Data

The teenage birthrate for
voung women using the health
centers 1s 54 births per thousand
teenage women. This represents
a significantly Tower pregnancy
rate for those young women who
usc the services of the healih

cenler.

MEASURING
OUR PROGRESS:

A Look at
the Data

How We've Addressed

Adolescent Pregnancy

» Family planning counseling

» Abstinence counseling

» Classroom presentations on
abstinence. contraceptives,
seli-esteem, dating. decision-
making. and reproductive sys-
tems

» Counseling on condom use
for HIV/AIDS prevention and
pregnancy prevention

» Provision of contraceptives

» Male involvement program

tics served by the
OQunce’s school-based
health centers, ado-
lescent pregnancy
and childbearing rates

Teenage Biirth Rates

Community and Health Center Rates

Births per 1000

are very hight A sub- 100
stantial number of
students are entering 80
high school already
sexually acuve, put- 60}
ung them at risk for
sexually transmitted
discases, HIV/ATDS,

and pregnancy.

40 ........

20 ...........

DN

*Community statistics
from Chicago Area
Geograpbic Informa-
tion Study, University
of llinois at Chicago

Community

Health Center
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Inside Stories

Reflections from the Staff

CC ne young man—he wasn't enthusiastic
about school—he was a senior, going 1o

be graduating the following semester.
He was scared of graduating because he didnt
know what to do and thought he'd end up out
there on the streets like so many of his fricnds.
He joined the Male Responsibility group and we
worked with lim, but we didn't see a big change
in his behavior. Then at the end of the year at the
prom, this young man comes up to me and said,
“Thanks for everything youve done for me; you
helped me set sights on what Twanted 1o do.” He
chose to go mto the Navy and is doing really well
in San Dicgo. Hes a Platoon Leader and his naval
recruiter and 1 talk a lot—he says the young man
is doing fine: the Navy is impressed. I'm proud of
him. Hes going to do well.

he majority of the kids who come 1o the

clinic come i for medical reasons: a cold.

the flu, headaches. One young man comes
in complainmg of headaches. But when the doc-
tor sces him and giets into some detail, we dis-
cover that the headaches are due to stress or de-
presston Once you get into the medical prob-
lem. thats when vou lind out there are other
things going on, problems with a girlfriend or
something at home. That's how the medical and
the more support-oriented components work to-
gether.

¢ run up aganst lots of myths from
home. especially dealing with the
voung girls.  There are certan tradi-
tional things all the teen moms have been taught:
when a girl has a baby. she cant take a bath for
six weeks: she can't wash her hair To break
down those misconceptions. we're treading on
thin ice because we cant just say. "well. your
mommas wrong.” So we have to lind a way to

get these students to sec that they can do things
differently without ruining their mothers’ image
of being a mom and knowing things.

¢ had three brothers coming in at the

same lime—all complaining of

headaches. But we knew that couldn’t
be the whole story because all of them had a
weight problem, too. The doctor checked them
out, and sure enough they all had severe hyper-
tension. They get regular treatment now and are
doing much better.

he stall always goes to the prom and grad-

uations. People look forward to seeing us

at those functions. The Nurse Practitioner
and 1 staved late one night to dress for the grad-
uation. We heard a knock on the door and there
was this young man—hes the first one to gradu-
ate out of his family. And he said. "I just came
down o let you sec how 1 looked.” He looked
niee, he had on a shirt and tic and looked great.
And afterwards we caught up with hiri and said.
“we want to meet your parents.” and he told us
that nobody had shown up.

It these kids have coping skills: some are

just able to tap into them more casily

than others. Some come here very fright-
ened. especially when theres been a shooting or
something. We try to help them identify their
coping skills, teach them how to use them. We
have them participate in thinking (or themselves.
Because if they survive one day, they have uti-
lized some coping skills whether it's conscious or
unconscious. It is a Jungle out there. If they can
get down from their apartment and across the
street. they're doing great. They cannot let their
guard down. These kids are so strect-smart:
mayhe too much for their awn good in terms of
tater hfe. but to get thiough high school here
they have o he.

THE OUNCE OF PREVENTION FUND

12 TOWARD TEEN HEALTH




Q

ERIC

Aruitoxt provided by Eic:

Inside Stories

TevorEarIi¥

In the first week of his freshman vear, Steven Lott receives his mandatory immunizations from Cleve

Holt, Nursc Practidoner for the Orr health center:

or a lot of our kids, since we are m a low

income area, the only medical services that

they receive are here at the chnic. 1 it
weren't for the clinic, | don't know if they would
recieve any medical services. We have a number
of parents who, when they sign the consent
form, inform us that they don't have any medical
coverage whatsoever. And with the cconomy in
the state that its in, | think it would be a disaster
il we didn't have the clinic here at the school. 1
believe that school-based clinics should be
throughout urban arcas.

ne girl came in just saving she wasn't
feeing well—we hear that all the time.
But cither she'd never scen a doctor or
she got lousy care hecause we found right away
that her heartheat was really erratic. We were

able to diagnose a serious heart condion and

get her treated. 1t may have saved her hife.

s one girl. a really good student, had

never been ahsent. But the mother was

having some troubles and she would go
home and take care of her Mom in the evenings.
In her senior year, four weeks before graduation,
she wold me she was dropping out. She said, ~1
can take it any more. My mothers getting out of
hand.” 1 told her we would help her, but she had
to promise she would firush school. Twent o her
house with her. talked to her Mom, and things
got better. Her mother enrolled in a treatment
center and the girl graduated seventh in her
class. Shes down ac City Hall now.

photo/Carol Brussian

)
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Provision

of Services

Iilness/Injury 18%

Health Promotion 26%

Iliness/Injury:
o birstand

¢ Colds/flu

« Injuries
Headaches

* Diarrhea

¢ Chest poin
* Blurred vision

Health Promotion:
* Physicals
¢ Psychosocial assessiments

« Immunizations

Medical and Other Individual Services
School Year 1990-91

Chronie/Non-acute 6%

N

Mental Health 16%

Family Planning 19%

Reproductive Health 19%

Chronic/Non-acute:
* Ancmia

o Asthma

* Bronclutis

¢ Hypertension

* Dermatitis

* Fatigue

* Vitamin deficiency
* Obesity

o Weight loss

Reproductive Health:
* Gynecological services
* Pregnancy Lests

* Prenatal/postnatal care

Mental Health:

¢ Indwidual counseling

* Consullations

« Crisis intervention

* Family/relationship
counseling

* Child abuse reports

Family Planning:
¢ Counscling

* Provision of contraceptives

¢ Sexually transmutted chiscases

THE OUNCE OF PREVENTION FUND
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Provision

Health Education and Group Services of Services
School Year 1990-91

Classroom
Presentations
75%

School and
Community Outreach
10%

Speci~' Programs 15%

Classroom Presentations: Special Programs: Community and

¢ First aid , ¢ Ladies of Tomorrow (Crane) School Outreach:

o Self esteem/Decision-making ¢ Male Responsibility (Orr, o tealth fairs

o HIV/AIDS Crane & DuSable) * Local School Council

* Nutrition ¢ Student Advisory Counal participation

¢ Physical abuse (Dusable, O * Feeder school presentations
* Asthma ¢ Brisk Walk (Cranc) ¢ Information booth at report
* Substance abuse ¢ AIDS Awareness (Orr) card pick-up

* Exerase ¢ Prenatal (Orr, Crane & ¢ Teacher inservices

* Reproductive svstems DuSable) ¢ Health center open housces
* Stress management o Parenting (Orr, DusSable) * School-wide health

* Contraception/Abstinence ¢ Clinie Interns (Crane? screenings

¢ Sexuality

Sexually transmitted diseases

Goal setting

Drop-out issucs/Prevention
* Date rape

¢ Methods of communication
* Hypertension

¢ Personal hygiene

TOWARD TEEN HEALTH 15 THE OUNCE OF PREVENTION FUND
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t cach Ounce of Pre-

ventton adolescent

health center, special

programs have heen

developed to meet needs
identificd by students, 1o increase the
school communuy’s understandimg of the clinics
services. and to respond o trends or problems
idenufied by the health center stall. Depending
on avaulable resources, cach clinic admmisters as
many of the following programs as possible.
Schools where the program s curremly offered
are indicated.

Funds to support these special groups must
be rawsed through special grams. and are often
scarce. Because of this clinic stafl have frequent-
Iy donated their own free tae and funds to

make these groups possible and successiul.

Male Involvement
(Dusable, Orr, Crane)

esigned s both a draw for voung men

to use health center facihties and as a

speatal program emphasizimg self-cs-
teenm, goal-setting, and responsible hehavior for
young men, this program has been one of the
most suceessful av all three clinics. With be-
tween 25 and 40 voung men enrolled cach year
at cach sie. the Male Involvement group lso
catled “For Men Only™ has a waiting hst cach
vear. Groups are planned and directed by men
Jetther the health educators or, in the case of
Orr. by the Nurse Practitioner (Cleve Holt) and

two faculty volunteers]. Sessions are held during

“free pertods or after school onee a week. Partici-

pants hear [rom a variety of prolessionals about
career planning, receve education on personal
health 1ssues, participate in peer support/con-
versation groups, take field trips (such as a wour
of the Cook County Correctional facility. a tnp

W a local health center, or an evening at a sym-

Special
Programs

phony toncert or the crrcus), and
have recrcational time as well for
baskethall. A special luncheon al
Lawrys was it big hit with the Orr
group. they were taught continental
tabic manners by the home cconomies
teacher, dressed up m coat and te for the event,
and were seen off by the principal and many
students who prased therr metamorphosis from
teen toughs 1o gentlemen.

Ladies of Tomorrow (Cranc, O
reated m response to girls” requests for a
group that would support and encour-

~didge those who are choosing to abstain

from sexual involvement and postpone child-
bearing, Ladies of Tomorrow is Hounshing at
Crane. A simular group last year at O has beern
delayed m starting because of time constrants,
but the 25 voung women mvolved have been
meetig i preparation for the full program tak-
mg, shape as soon as possible. Also a program
that focuses on peer support, sell-esteem build-
mg. and health education, this group 1s a criveal
response o some teens’ pereeption that sapport
and special attenuion are reserved oniy for
“problem™ teenagers: those who hecome preg-
nant or exhibit other high-nsk behaviors. Plans
are 1 the works o develop a cotillion or some
other end-of-ycar celebration that wifl highlight
the achievements of these young women and re-
ward their behavior m a significant way.

Brisk Walk (Crane)
wo years ago, Ms, Williams, the Secretary
at Crane. noticed that a number of girls
who came o the cinte for physicals were
reluctant to he weighed. As someone who has
battled extra weight hersell, Ms. Williams decid-
ed that these girls could he helped by someone

who empathized with them and would paruc-

THE OUNCE OF PREVENTION FUND
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pate m a solution she decided to
organize a "Brisk Walk™ class for
young women: she wrote -« pro-
posal to raise funds 1o buy ten
Walkmen, arranged with the princi-
pal and physical education teachers 1o

allow gym credits for regular attendance, and
convineed two other teachers in the school 10
help her coordimate the class. The girls respond-
ed cagerly, with close 10 25 young women sign-
ing up m the first year. The chnie helps with nu-
trition education and follow-up on blood pres-
sure and weight, and these girls who may have
sat out entirely in gym hefore now spend three

periods per week watking laps around the

Special
Programs

Student
Advisory Cruncil
(Dusable, O
s part of an overall strategy
to mprove the mage of the
health center among stu-
dents and o merease peer referrals, both Dus-
able and Orr have estabhshed Student Councils
ol between 6 and 12 students for the health cen-
ters. in addition to recesving special health edu-

cation themselves through presentations on sub-

jeets such as AIDS and sexuahity, the students act

as ambassadors for clime, answering their peers’
questions and helping advertise special school

presentations. The students also help signili-

schools imdoor wack. A radio provides exeraise cantly at report-card prek-up: three ames a year
music for those girls who dont get a Walkman, all parents are supposed to come e school o

andl the advisors geta workout, too! pick up their children’s report cards. At that

ume. the health centers have a booth o adver-

tise the clinic and usuaily run an open house at

phote/Caro! Brusslen

Terrence Lvda wins a prize because teacher Vanessa Brown [ailed to guess his weight before he stepped on
the scale at DuSable High Scool’s health fair, sponsored by the health center:
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the same e Stdent: Advisory
Councit partapants have helped
explam the chime services, done
blood pressure checks for parents,
and conducted tours of the lacility.
The students also hold small fundrais-

mg events and get treated 10 one or two spe-

ctal events, such as dinner out or a concert.

Prenatal (Orr, DuSable, Crane)

ne of the onginal and ongomg goals of

the adolescent health centers 1s 1o im-

prove birth owtcomes for teenage par-
ents. Community statstics show rates of low
birthweight and infant mortality higher than the
national average. The prenatal educaton classes,
which include birth traming such as Lamaze,
contribute to the strong record of normal,
healthy births 1o clinic partcipants. Students are
cncouraged o bring therr partners and learn
proper nutrition and health care for pregnancy.
study the development of the fetus, and talk
about carly parenting. At DuSable. Pat Jennings
not only cooks a hot meal for cach meeting, but
provides stall gifts for the parents-to-be such as
a rautle or bib. These meentives help keep the
attendance rates at these classes high, a constant
problem with an adolescent population. Fhe
classes help reinforee the monthly medicai visits
that all prenatal panents must have as part of
prenatal care

Parenting (Orr. Dusable)
[though parenung issues are raised m the
prenatal classes, both Orr and Dusable
lave organized classes for new parents 1o
continue the support for parenting teens. Ineen-
tves such as food or a raffle help bring students
m for these mectings. In addinon to discussing
child development and problems of day care

and discipline, these groups give the students a

Special
Programs

chance o share their experiences
with peers going through the
same things. This aspect of the
group 1s often the most beneficial-
teen parents realize they are not the
only ones laving trouble. and often one
parent can share a good idea with the rest ol
the group.

AIDS Awareness (Om)

n cooperation with Cook County Hospitals

Women and Children with AIDS program,

Carl Hurdlik, the Health Educator at the Orr
health center, orgamzed an AIDS Awareness
peer education program. Six students received
education about HIV/AIDS and peer counseling
technigues. Students conducted two peer-edu-
cation sessions on HIV/AIDS, such as a school
asscibly or classroomt presentations. Al stu-

dents fimishing the traming receved a certihcate.

Feeder Schoo! Outreach
(Dusable, Crane, Orm
he Ounces elementary school-based pri-
mary prevention programs, Pecr Power
and ADAM, operate in seven ol the feed-
¢r schools Tinked 1o the health center high
schools. As a way ol prepanng students to take
advantage of the high school health centers, the
FHeahth Educators have become regular speakers
within the Peer Power and ADAM programs. In
this way, the Ounce hopes that both enrollment
and wilization will be enhanced at the health
centers because incoming freshmen will know

who and what to look {or in their new schools.
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Toward Teen Health Administration

he Toward Teen Health program e the
Ounee mcludes the three school-hased
hedth centers anel the Qunee’s element.ay
school-hased primary prevention mitiative
called Peer Power and ADANM Together,
the B0 INTHANVES TEPIesent @ seven-yedr conmit-
ment to Chicago's high-nsk vouth. Peer
PoweZADAM begins as carly as <isth grade, muro-
ducimg commny service oppertunities, exra-cur-
ricular peer groups and acuvites, discussions of il
skills and options, sexualny, and sell-esteem, and in-
formation abowt healthy hves and hfestyles Tn itk
grade, many o the Peer Powet/ADAM stadents -
ticulae o one of the three mgh schools where To-
wird Teen Health has its health centers allewing,
them 1o use ther knowledge abent managing ther
health and smoothing the tnnsinea o high school.

The Staff:

Saundra Lightfoot, Ducctor

With the Ounce's primuary prevention miaves
stnee 19820 M Dighttoot became Director of Toward
Feer Health two vears ago, alter serving as manager
ol the dmies. As Diector, M Lightloot directs pro-
gram development widin the Tealth centers, super-
vises the stalland overees all day te-day acuviies

“The health centers aren’t important just be-
cause we provide a dozen assorted medical ser.
vices. They're important because of theiv connec-
tive role for students and the community. We really
try to be part of a network of community services.
Not allowing ourselves to be isolated in the health
center is something we've worked on, so students
can find what they need when they need it. These
communitics change, and the ability of the pro-
gram to adapt to that can spell success or failure.
That’s the real challenge: to shift with the commu-
nity and build on our strategies so that we reach
the people who need us most.”

David Pate, 'rogram Manager lor
Peer Power and ADAM

With an cxpertise mprevention programs for
yotuug men, Mr Pate ok over the Peer Power and
ADANM programs m F9R8 and. more recently, has
been workmg swith the heatth centers on Make [n-
volvement and ather speaad programs. His role s
cential 1o the growmg connection between the Peer

Power and ADAM mitauve and the igh-school
Dased fealth centers

“The link between the Peer Power and ADAM
program and the health centers has developed nat-
urally for the boys. We found that the kids got to
high school and wanted to join some kind of group
to keep conmection with the ADAM program, so
thev were drawn te the Male Involvement groups.
They connect with the Health Educators, and that’s
good because we know how much those kids are
looking for that kind of adult velationship. With it,
the kids can make it through school and know that
someone’s on their side.”

Climentine Jones, M.D., Mcdical Director
A pedatncan with speaal expertise w adoles-
cent health, D Clhimenune fones supervises afl med-
1cal operations ol the Gunee health centers. Her
many responstbilines nclude hinng and supervising
physictans, establishing medical protocols for the
health centers, and always looking or ways to keep
costs down wlile ensuring top quality health care
“My major goal in working with the Ounce's
adolescent health centers 1s io provide the highest
quality medical care in a holistic, caring environ-
ment. I (ry to make sure that students feel that

their needs are owr primary focus and nurturing is

our primary goal.”

Maria Alicia Sierra, Program Assistant

Mso Sterra camie o the Ounce 1 August of
foul. Her vaned background e social serviee n-
cluded a <tmt as acase manager at @ men’s shelter.
and designmg a program lor Thspamie youth at the
Lvanston YMCA In addinon to assisting Ms. Light-
foor with all aspects of the health center's adimnmstia-
non. Ms sterraalso spends tme helpmg ac the
school sites sometimes working on data entry or
greetng students at the front desk

“You'd think that with everything they live
with, cverything they have to face in those neigh-
borho s, the students would just be these big,
dense pieces of armor. And then you see them in
the clinic, and they've just kids. It's encouraging,
really, that they can hang on to their youthfulness,
their spirit. ™
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CLOSE-UP ON SITES:

ocated on Chica-

DuSable
i High School

Mr. Charles Mingo, Principal

gos South side,
DuSable  High
school draws stu-
the
Robert Taylor Hemes public

dents from

housing development and the
surrounding Grand Boulevard,
Fuller Park and Washington Park
communitics. With a predominantly low-
income. African-American student body. Dus-
able 1s comprised of Chicago adolescents at
highest risk for heaith problems such as asthma.
poor nutritton, sexually tre..smitted discases and
HIV/AIDS, teenage pregnancy. tow-hirthweight
births, violence-related injury and stress. Sub-
stantial numbers of the students, either because
they lack the means, the knowledge. or the mo-
tivation, do not receive regular, preventive
health care.

Katherine Bogan DuSable
Adolescent Health Center

The first of the Ounce of Preventions ado-
lescent health centers. DuSabies clinic has been
in operation since 1985, Located on the first
floor of the building. the clinic has two exanu-
nation rooms. a small meeting room. and lour
work stations for stall and admmistrative sup-
port. Although a small health center, Dusables
ratc ol care has grown steadily since 1t openced:
with a student population that has fallen by hall.
Dusables health center has maintained an aver-
age of close to 3,000 visits per year and has
ratsed its utihzation raie o above 90%. In the
last school year, DuSable increased its physician
coverage to hive hall-days per week to cover
medical services during the temporary absence
of a nurse practitoner.

The Staff:
Patricia Rodgers-Jennings
MEDICAL SOCIAL WORKER

Now in her fifth year at DuSable. Ms. Jen-

nings has seen DuSables clinic come into its
own while the community has lost more and
more services. Taking on harder problems with
less community help. Ms. Jennings has not lost
her dedication o the teenagers. This year at
DusSable. she has served as interim Site Manager
in the absence of a nuise practitioner. Still, she
continues (o care for the prenatal classes, cook-
ing a hot meal for the participants at cach meet-
ing so that they would be ensured nutritious
food.

“We have students returning after gradua-
tion and sharing -vith us all of their experi-
ences. I believe that the clinic as a whole has
been a tremendous support, offering students
something they weren’t getting anywhere else.
The fact that we’re here is important: we're
genuinely interested in their grades and their
Jutures. We encourage students to set goals
for themselves and strive to obtain them, and
we're here to help them. If they're not in the
top ten, they can get lost in the system. And
they come to us.”

Phillip Hampton
HEALTH EDUCATOR

Just two years ago. the <linic stafls were re-
configured to include a full-time health educator
at each site. Mr. Hampton. formerly a teacher at
DuSable. has been mstrumental in expanding
the reach of the clinte into the school and com-
munity. In addition to teaching up to 30 class-
room sessions cach month. Mr. Hampton runs a
special “For Men Only™ male responsibility pro-
gram for 25-35 voung men. participates in
school committees on drug and alcohol abuse
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prevention, does outreach to Dusables feeder
schools and works with the QOunce's Peer
Power/ADAM programs for sixth, seventh, and
cight graders.

“We have to understand that learning is a
continual process. A lot of my [For Men
Only]| members have veiy low self-esteem, and
it’s not by choice. It’s because of the way
they've been treated. So I try always to instill
in them that they have something to be proud
about, because they are worth something. I
emphasize that although it’s a struggle, they
should continually try to do their best with
whatever they do.”

Brenda Holmes
MEDICAL ASSISTAN T/COMMUNITY LIAISON

Ms. Holmes has been with the DuSable
health center smee s hirst day and hved in the
communmity for 18 years. A key community liai-
son because of her ties 1o the area. Ms. Holmes
serves on the Local School Council (LSCY for
Senn High School, but still attends Dusable 1SC
mectings both {or the headth center and hecause
her daughter is a student in the school.

“I love the children. They want to come in
here and hang out, and sometimes you can't
get rid of them: you think they're gone, but
they don’t close the door all the way, and they
come back in and hide in the corner. You krow
why? Because it’s quiet in here. It’s peaceful.
There’s not going to be any arguments, there’s
not going to be any fighting, any screaming.
So they just want to come. This year it seems
they have more need to be accepted and to be
loved.”

CLOSE-UP ON SITES:

DuSable
High School

Shirley Young
SECRETARY/DATA
ENTRY SPECIALIST

Ms. Young came to
the DuSable health center
after training as an English
teacher and serving as a medical
assistant and supervisor at @ commu-
nity clinic. Her many talents have al-
towed the clinie o develop a Student Coun-
cil drawn from the Health Occupations voca-
tonal program at DuSable.

“Some of these kids don’t have people who
care, and that makes it more difficult for
those who do care to give consistent and well-
managed services. What I try to do is give
enough discipline and learning experiences in
this group to help them go out in the world
and fit in, because right now they won't. 1
want them to understand that, as you grow
older, the behavior you exhibit as a child will
not be accepted any more. That is what skould
be taught in high school. I try to be consistent,
to be a person they can depend on to be a cer-
tain way all the time. And, hopefully, they will
be that type of person for someone else. 1
know that we can teach our children only so
much out of books; there has to be a lot that is
learned from adult role models. I can only
hope that my students are getting some of that
from me.”
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DuSable

High School Demographics 1991

Total Student Population 1214
Health Center Enrollment 1143
Females 53%
Males 47%
Total Medical Visits 2648
Total Health Education Classroom Presentations 191

Siudent Comments

“I think the clinic is great hecause you don't
have 1o leave school to see a doctor.”

“I think the stalf is doing a good job with
the students in keeping them healthy and in
school. 1 think it is a very dedicated clinic
and they care about the students.”

“Just keep up the good work!”

Highlights

» Halloween Party and Tour, attended by 300 en-
rolled students whoe had not yet used the health
center.

s Health Education Day for 100 faculty and admin-
istrators to learn about community agencies and
health ssues.

» Spring Health Carnival. a day of health-related
games and activities {or over 1,000 students.

Types of Encounters
2000 » Primary Care: Diagnosis and trcaiment of
illness. mjury and chronie disease, and counsel-
A, ing for personal/emational problems.
1500 / N > . .
/ X\\ Reproductive Health Care and Family
/ \ \ Planning: Gynecological services, diagnosis and
1000 \\\ treatment of sexually transmitted diseases. abst-
N nence counscling, prenatal care. and provision
N
N . . I
X of contraceptives.
500 . NN . :
N\ » Physical Exams: Routine. sports, and diag-
\\\\ / \\\\\ nostic physical exams. Also includes psychoso-
AN N . .
0 p S p y cial assessments, a required part of every new
€%, %, ", N
N %, %% student’s initial visit.
Q’ff, %o, % e, . .
%,04, % % » Immunizations: Immunizations adminis-
, "a/
N7
v tered to chnic users throughout the school year.
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erving the Humboldt Park and West
Garficld communitics, Orr Hig .

school. And it’s in- .
Rezin Orr
Community
Academy

Dr. Kenneth Van S}Jankcren,
Principa

creasing. Sometimes when
students come in for their
first physical, we do a
family history. That’s

School has attracted numerous special
programs to meet the pressing needs
ol ns high-risk student body. Under

the aggressive leadership of Dr. Van Spankeren. when th- real problems

Q

ERIC

Aruitoxt provided by Eic:

Orr has become a lighthouse school for the
community, and houses a Head Start program
and an mfant day care center. This low-income
and working class community copes with a vari-
ety of disadvantages: 50% ol tamilics with in-
comes below the poverty line, single parent
housc- holds, drug-related crime and gang activ-
ities, and poor health services.

Orr Adolescent
Health Center

The anchor of a “health tnangle™ n one cor-
ner of Orrs mam [loor, the adolescent health
center plays an mtegral role in the life of the
school. Opened in the 1686-87 school year. the
health center not only provides care for regis-
tered students at Orr, but also is avatlable to the
Head Start participants across the hallway and
will offer morning health screenings for the new
mlanvtoddler center around the corner. In addi-
ton, the Health Center 15 a WIC sie for preg-
nant and parenting teens. Orr has physician
coverage four hall-days per week.

The Staff:

Cleve Holt
NURSE PRACTITIONER/AITE MANAGER

The manager of the health center since the
day 1t opened. Mr Holt s the guiding hight of
the clime In addiion o the daily appomntments,
Mr. Holt helps run the Male Responsibility
group and serves as a school and communty li-
aison for the chinie

“These kids are in a situation where there
are drugs and gangs between home and

come oul. that parents are
separated, that they've been
moved to an aunt’s house, or

their brother is on drugs. You have to
understand how many things are going on.
Sometimes I'll tell a kid to just sit for a while
and then we’ll have a chance to talk: go get a
pop or make popcorn in here, allowing them
to relax and be comfortable. Sometimes kids
are being pushed too hard. Just being an ado-
lescent is difficult enough.”

Cassandra Johnson
SOCIAL WORKER

Finishing her first year at Orr. Ms. Johnson
came to the health center from an adolescent
health program at Mt Sinai Hospital Medieal
Center. the medical provider for the three
Ounce chmics. Though new at Ot Ms. Johnson
15 ot new Lo teens or their problems and is ad-
justing to life in the school seuting rapidly:

“I think if it were left up to the studenis
themselves, everyone in the school would be
registered [in the health center]. But I think
starting at high school is starting too late. We
need to be realistic: if you want to prevent
something, you start as early as possible,
maybe with first grade health education.
Young children are more open to learning, so
we should start then and build on it. With
teens, it’s harder to tell. You don’t know how
they think. One minute you might get right
through to them, the next minute, who
knows?”

TOWARD TEEN HEALTH

THE OUNCE OF PREVENTION FUND

29




CLOSE-UP ON SITES:

. Carl Hurdlik
RCZ]]] OIT HEALTH EDUCATOR

L4 Towe . .
Commumty New to the health

center m the summer of

Academy 1990, Mr. Hurdhik has

greatly expanded the health

centers ability to reach out

mto the school community.

This vear, he {inished {ormalizing

the classroom curncula on a vanety of

health educaton topics and pilot ested a special
AIDS Awareness program.

“One thing we really stress here is not
simply to diagnose the problem, give the
medicine and send a student on his way. Here
at the clinic we let students know we'll do an
exam, and before they get any kind of treat-
ment, we'll explain the problem, how to use
the medicine, whatever is necessary. That re-
inforcement tells them why they're getting this
treatment and why they need it. That helps
them in the future as well. So we’re paving the
way for prevention in termns of health behavior
and the way they think.”

Louella Williams
MEDICAL ASSISTANT/RECEP TTONIST

Ms. Williams is a veteran of the Orr health
center. starting on its [irst day of operation. Last
year, a group of female students approached her
with the idea of starting a support group for
airls who are not sexually active. Happy to help
a group that tends not to get much attention,
\Ms. Wilhams began “Ladies of Tomorrow.” a
special program o support and encourage girls
who have chosen to postpone sexual activity.
There are currently 25 young women participat-
mng.

“Kids need someone to care, someone to
listen, to really listen to them. When I started,
I never realized that young people had so

many problems. And, believe me, they have a
lot of problems. Lots of times, kids are catch-
ing hell at home, hell out in the streets, and
they walk through the front door and the secu-
rity guard gives them heil. By the time they get
to the classroom, they explode. Kids are
searching, they’re absolutely searching. So
we've got to come up with some way of doing
something, and the whole school has to be a
part of it. We're only a small portion. But
we’re a family here in the clinic. I think that’s
why the kids will come to us more, because
they recognize us as being a family. They rec-
ognize that when they come to us with prob-
lems, it’s confidential, and that we won't look
down on them.”

Gueen Flowers
SFCRETARY/DATA ENTRY SPECIALIST

\Vith the health center since June of 1990,
Ms Flowers is never happy unless she's within
working distance of her computer. A whiz at the
keyhoard, she is able 1o help out in the clinie,
talk to an occasional student, and keep the
formidable paperwork flowing smoothly:

“Kids need friends, just like 1 did as a
younger personi. Everybody needs to talk to
someone. You're going to latch on to someone
older when you’re young, but you can latch on
to the wrong person, who will tell you the
wrong things to do in life. Being part of the
clinic is being a friend and telling students
when we think they did the right thing. One
young man came to see me at the end of the
summter, and it brought tears to my eyes. I
didn’t know he had that attachment. He’s in
pre-med now. And I root him on.”
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Demographics 1991 CRCZIH OI.T
Total Student Population 1418 Omm“mty
Health Center Enrollment 990 Academy

Females 47%
Males 53%
Total Medical Visits 2377
Total Health Education Classroom Presentations 141

Highlights Student Comments

°l like the attention given; it’s like a big brother

* Vision Screening screened 200 students, uncover- ) "
1510 8 u . ¢ or sister.

ing 80 tcens in need of glasses. Follow-up exams

and glasscs were provided free of charge. “1 wish the clinic was bigger and the staff larger.”
* Drug Awareness Week. a school-wide {ocus on “The clinic is the best thing, The staff talks and
drugs and prevention. explains things well.” '

* AIDS Seminar, an cducation forum for 300 stu-

dents on HIV and AIDS. “The clinic is good and understanding with stu-

dent problems.”

Types of Encounters

2000 » Primary Care: Diagnosis and treatment of

illness, injury and chrenic discase, and counsel-

ing for personal/emotional problems.
» Reproductive Health Care and Family

1500

7

Planning: Gynecological services, diagnosis and

1000 1 treatment of sexually transmitted discases, absti-

77 nence counscling. prenatal care, and provision
/ of contraceptives.

500 » Physical Exams: Routine, sports. and diag-

\ / \\;\\ nostic physical exams. Also includes psychoso-
AN

cial assessments, a required part of every new

>N\

%, student’s imitial visit.
%o, 2% %  » Immunizations: Immunizations adminis-
3

g tered to ¢hinic users throughout the school year.
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Crane
High SChOOI um and the

Mr. Melver Scott, Principal

ot far from the
Chicago Stadi-

Henry Horner
Homes public
housing development, Crane High Schools large
school facility and grounds have been occupied
by fewer students each year. With the closing of
Metro High School, Crane has welcomed a new
hatch of students and may invite enrollment in
the Tuture from other neighboring high schools
as budget cuts continue to consolidate high
school opportunites in Chicagos inner-city. The
neighborhood is troubled by high unemploy-
ment, high crime, and gang violence. Predomni-
nantly Alrcan American, about 70% of students

are from low-mcome nouscholds.

Minnie Huginnie Crane
Adolescent Health Center

supported by funds from the Tllinois De-
partment of Public Health. the Crane adolescent
health center opened its doors five years ago,
makmg 1t the newest of the three Ounce of Pre-
venton Fund school-based health centers.
Thanks to the generous space atforded by the
buildimg and a sensitive design. the chme s hght
and airy, with three exam rooms, admmistrative
desks at the back, and a comfortable wanting
arca. Crane currently has physician coverage
three half-days per week. Crane 1s making plans
to expand its seivice base, responding to a Local
School Council request to provide health ser-
vices Lo students froue nearby Cregier High
School This extenston of services could double
the number of students recewving health care

through the Crane health center

The Staff:

Phyllis Watson
NURSE PRACTITIONER/SITE MANAGER

New to Crane in 1991, Ms. Watson came
[rom private practice in Indiana and work al
Cock County Hospital. Ms. Watson brings a
dedication to teens and a sympathetic under-
standing of their needs to her new job at Cranc.

“Another thing that’s lacking in this popu-
lation is self-esteem. There’s a lack of hope, a
lack of motivation. Good self-esteem and hav-
ing future plans are part of being a healthy
person. Here in the clinic we want to know the
whole student, not just anatomically and
physiclogically what's going on, but what'’s
going on with their mental health, their atti-
tude toward themselves and toward the people
they socialize with. All of these things need to
be addressed.”

Francine Morgan-Anderson
SOCIAL WORKER

A welcome addition to the Crane tcam, Ms.
Anderson joined the health center in January of
1992. She brings with her a keen appreciation
ol the pressures facing students and a desire 1o
help them idenuly their personal strengths.

“To me, building self-esteem is extremely
important, particularly in light of the negative
environment these kids have to live in. The
clinic helps these kids to share and under-
stand their cultural experiences, thereby
building their self-esteem and ultimately cre-
ating positive changes in their lives.

Keith Winn
HEALTH EDUCATOR

Like the other climics” elealth Educators, Mr.
Winn has developed a new world of health edu-

catton opportumities avatlable through the
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health center. His Male Responsibiluy program,
classroom presentations, and work with the ele-
mentary-level Peer Power/ADAM programs have
quickly made him a popular and indispensable
member of the clinic eam.

“It’s hard to tell how successful a program
is. You usually can’t tell until years down the
line whether what you tried to get across to
students really worked. I hope for them to be
responsible, to think before they act. If they
commit themselves to a situation, I want them
to think about it: could this cause harm to me,
to my family, to my friends? I try to encourage
them to be ambitious, to try to focus on set-
ting goals for themselves, to think about the
future instead of just now, and what they want
out of life. I want the men to be examples and
leaders in their own communities, to tell oth-
ers how to be productive, and treating others
with respect. I would like them to be success-
ful, and success doesn’t just mean having a lot
of money; 1 tell them success is doing what
you like to do, whatever it may be. 1 just want
them to be the best that they can be.”

Linda Williams
CLINTCAL SFCRELARY/DATA ENTRY SPECIALIST

Nol content just to cover all the secretarial
and data entry work, Mso Williams noticed that
many giris at the chinie were refusing 1o bhe
werghed ar the chime and decided 1w ininate a
“Brisk Walk™ class for overswerght voung women
Ongmally plannimg on a group of 10, \Ms.
Wilhams now has 23 airls envolled or waiting 10
jom, and persuaded the principal o grant Physi-
cal Fducaton credus for the class.

“The kids come in and talk about different
things: gangs and recruitment (going home
they can’t cross a certain area), grades. They
let us look over their report cards. They also

TOWARD TEEN HEALTH
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have questions about
general health issues. We
had an open house for
students and they had

lots of questions.

All questions are answered on an individual
basis; it’s personalized. Because these kids get
shuffled around so much, they get lost in the
system. If we don’t deal with their situation,
their issues, right here, we might lose them.”

Lillie Moore
AMEDICAL ASSISTANT/RECEPTIONIST

A member of the Health Center staft smee

hegan. Ms. Moore is the first lace most students
sce when they come into the chime. By now a
confidante of many students, Ms. Moore not
onlyv prepares the students for therr medical
exams, she often s the first person to hear the
real problems that bring teens mto the center

“Once they're in the vroom and I've
checked their vital signs, they talk to me about
everything. Normally, I'll ask them how
they've been doing, and that opens the door
for them. Then they'll tell me, ‘you know what
happened to me: 1 was in the hall and this guy
bumped me...” We had one student who told
me four girls jumped on her because they
wanted her to join a gang. And they hit her in
the head. They won’t say too much at the front
desk, but I can tell. So we get back in a room
and I say, ‘just talk.’ And they talk. They need
someone to tell.”

CLOSE-UP ON SITES:

Crane
High School

33
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. Crane Demographics 1991
ngh SChOOl Total Student Population 825
Health Center Enrollment 541
Females 50%
Males 50%
Total Medical Visits 1373
Total Health Education Classroom Presentations 93
Student Comments

“I am glad it is there, especially in case of Highlights

emergencies.”

*1 like the clinic very much and 1 love
the way the staff treats you; they are very

nice people.”

*I think the clinic in my school is very
good and I think some other schools
should get the same thing.”

» Health Fair. Ten community agencies participated
in a day-long event attended by over 550 students.

* Health Center Interns. More than forty students
applied 1o be one of two volunteer interns who wall
work in the health center.

* Prenatal Class. Several guest speakers affiliated
with Mt. Smai Hosprals obstetrics department ad-
dressed partictpants in this special program.

Types of Encounters

1000

800

=

» Primary Care: Diagnosis and treatment of
illness, injury and chronic discase, and counsel-
ing for personal/emotional problems.

» Reproductive Health Care and Family

600

400

200

Planning: Gynecological services, diagnosis and
treatment of sexually transmitted diseases, absti-

/ nence counscling, prenatal care, and provision
el contraceptives.

» Physical Exams: Routine, sports, and diag-

// \\ nostic physical exams. Also ncludes psychoso-
A

& \\

cial assessments, a required part of every new
CH %y, “, student’s initial visit.

% » Immunizations: Immunizations adminis-
% tered to clinic users throughout the school year.
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Funding

n fiscal year 1992, the budgets for the
Ounce of Prevention Fund’s three high
school-based health centers total just
under $1 muillion, covering all program
and administrative costs. The DuSable

and Orr centers receive financial support from -

the 1llinois Department of Public Aid, the Robert
Wood Johnson Foundation, and a consortium of
other private donors originally coordinated by
the Harris Foundation. The lllinois Department
of Public Health provides the majority of funds
for the health center at Crane High School. At
ail three sites, the Chicago Board of Education
contributes space, utilities, mantenance, and se-
curity for the centers during school hours.

Public and private funds for the first eight
years of operation were committed to the To-
ward Teen Health program before the [irst
health cencer opened its doors. That funding
package, tightly prescribed both by matching
grants from the Robert Wood Johnson Founda-
tion and by the public monies we receive, will
expire over the next few years.

Although all three health centers receive re-
imbursement for serving Medicaid-eligible
clients, the Ounce of Prevention Fund continues
to seek new private and public contributions to
support the programs future operations and
new program development. Establishing a se-
cure base of support for the clinics will enable
the Ounce to expand services, improve outreach
to students and communities, and provide inno-
vative health education and prevention pro-
grams within the health centers.

The contributors listed below made it possi-
ble for the Ounce of Prevention Fund to es-
tablish the Toward Teen Health program. We
are deeply grateful to all of them for their
support.

PUBLIC FUNDING

The Illinois Department of Public Aid
The lllinois Department of Public Health
The Chicago Board of Education (in-kind)

PRIVATE FUNDING

The Robert Wood Johnson Foundation

Pittway Corporation Charitable Foundation

The Chicago Community Trust

Commonwealth Fund

The Joyce Foundation

The Albert Pick, Jr. Fund

The Field Foundation of Illinois, Inc.

The Robert R. McCormick Tribune
Foundation

M.R. Bauer Foundation

Dr. Scholl Foundation

New Prospect Foundation

General Service Foundation

Relations Foundation

Washington National Insurance Compnay

WP & H.B. White Foundation

GATX Corporation

Forest Fund

Harrison Steans
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