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iSSUE SUMMARY
" In 1‘)‘)1 the Office of Technology Assessment‘ con-

- cluded that school-based health centers are “the most

promising recent innovation to address the health and

 related nceds of adolescents.” Numerous researchers and

" mented cxtensively in‘the United States. Data from the

: govcrnmcnt studies report that these centers increase
_adolescents’ access to health services. 23‘“Although the

past two decades have seen a rapid growth in school
health centers, with a reported total number of 623 sites
nationally in Fall 1994, these centers:still are not imple-

". Center for Population Options? reveals that 418 school-

based health centers operated during the 1991-1992 school

" year; of these, 330 were in high schools providing services
-~ to 270,000 students, approx1mately 2% of the estimated

13.2 million US students enrolled in grades 9-12 during
the same year’.? However, recent national health care
reform proposals,.including legislation proposed by

President Clinton and Senator Kennedy, support an

expanded role for school health centers as an integral part -
of an impioved health care system of services for children -

and adolescents.” Additional funding for such centers is
becoming available, for example, froni the Bureau of
Primary Health Care and the Maternal Child Health

..Burcau of the Health Resources and Services

Administration, even prior to enactment of ‘health care

reform legislation.

- School-based health centers (SBHCs) by deﬁmtlon
are Jocated in schools or on school grounds. School-linked
health centers (SLHCs) are located near the school and

‘have a formal relatlonshlp with the school. .Effective

SLHCs often co-locate health center staff at the school at
specified times each week. School héalth centers (SHCs)
include both SBHCs aid SLHCs®. Most often, SHCs serve

only the children and-adolescents enrolled in school, but -

some also aim to serve family members, students from

* other schools, or the community in general.

Lo
9
e

The carly designs for SHCs were essentially pediatric

(medical) models of care which utilized nurse practition- .

ers as clinic leaders and in expanded clinical roles."

,Tradntlonally, school health services have focused on

health screening, referral, and health education/counsel-
ing. SHCs provxde these, as well as medical dlagnosls and

treatment services. Most SHCs strive to provide compre-’

hensive primary care health services. In recent years, the
SHC model has evolved to encompass an even broader

~

- Considerable diversity exists around the country in the
. range of services provided in SHCs, and in the staffing
and organization of these centers. To promote the contin-
ued development of SHCs, it is useful to provide criteria to
gulde the processes of planning, 1mplement1ng, expand-.
ing, and measuring the impact of services provided. Prior
attempts to evaluate SHCs often have focused on health
outcomes, suchas teen pregnancy, and health behaviors
of adolescents enrolled in the centers. More recent evalua-
tion'efforts have assessed the degree to'which school
health centers- provnde comprehenslve or “essential” ser-
vices. : :

The purpose of this Pohcy Research Bnef is to assist
~ MCH policy makers, state and local health department
" personnel, administrators, and program managers in
" assessing the ability of SHCs to- meet the primary care

-needs of adolescents. If SHCs are to become an important

part of the primary care system, they should-be judged by

the same standards as other primary care systems
-Evaluating the ablhty of SHCs to provide quality primary

health care services to their target population is essential.

The Maternal and Chlld Health Bureau deﬁnes pnmary
. care as follows:

. Primary care for children and. adolescents can be’

‘defined as personal health care delivered in the con-

text of family, culture and community whosé range of

services meets all but the most uncommon health

needs of the 1nd1v1duals and families being served. In -

addition, prlmary care is the integration of services
" that promote and preserve health; prevent disease,

injury and dysfunction; and provide a regular source of .-

care for acute and chronic illnesses and disabilities.
.. Primary care serves as the usual eritry point into the
larger health services system and takes responsibility
for assuring the coordination of health services with
other human services. The primary.care provider
- incorporates community needs, risks, strengths
resources, and cultures into chmcal practice. The pn-
mary care provider shares with the family an ongomg
- responsibility for health care. ' .

This Policy Research Bnef uses Starfield’s model of pri-
mary care as a ¢onceptua] framework to begin to'assess the
strengths and weaknesses of SHCs as primary care sites
( for adolescents Research findings on SHCs are summa-
nzed with respect to the seyen deﬁmng attributes of prima-
‘ry care: first contact, contmuous, comprehensive,
‘coordinated, community- onented famlly-centered
‘and culturally competent care

esearch: nters’ and projects both wzthm and outsxde -
the ]ohns"Hopkzns Umvcrszty School of Hygtene
‘these bri

"am! Publxc.Heallh _
< provxde*state and 10cal JWCH prqgram persomzel
thh acc ce- based i

i -
lw range of medical services, particularly mental health care, mng an dvocacy 'rcg'a"rdm pn- ’
| and to create linkages with commuinity-based organiza- “mary'care, systems der €700”]6n ountabtltty
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This MCH polzcy research brzef isa jom pro]ect
of the Child and Adolescent Health Poltcy Center
- (CAHPC) .and the Center for Adolescent Health
_ Promotion and Disease Preventton (CAHP),
two Centers within the Department of Mat
and Child Health, The Johns Hopkins. Unwerszty
Séhool ‘of. Hygiene and Public Heall
CAHPC was established in 1991 by the federal
_Maternal ‘and Child Health ‘Bureau” to -address
.new challenges found in amendments ze
. of the Social Secunty Act. (MCH Seruzc
“Grant) enacted in the Omnzbus
.| -Reconciliation Act (OBRA) of 198
I purpose of the CAHPC is to draw’u
| science basé of the . university settmg
: zdentzj& and solve key MCH policy i issues regard-
ing the deuelopment and zmplementatz
.comprehenswe communzty-based systejn
“health ¢are seruzces Jor'children and adolesce
" Projects are _conducted to prouzde mformatzon'
and analytzcal tools wseful to both the federal
. MCH Bureau and the State Title VProg 7
. as they seek to meet the spmt mtent and content
“.of the Title Vlegzslatzon and the: challen
_ addresszng the unique needs of MCH popul (
- tions'and. programs in hedlth care réforn
The. Center for Adolescent Health Prom
and Disease’ Preventton (CAHP) s on
: preuentzon research centers funded by the

that promote health and preuent dzsease among
: adolcscents partzcularly urban and rural ]

@ Although there is growing interest in implementing school
health centers for elementary school age children, the vast

. majority of operating Centers serve adolescents. Most

‘ research on school health centers to date, and hence this .
brief, therefore focuses on the adolescent population.

) b Most national research studies, with the notable exception of '
those by Advocates for Youth, focus on school-based health
centers alone, as opposed to school-linked health centers.

The term “school health centers” was chosen Jor this policy
research brief because, when possible, data on both school-
based and school-linked health centers dre-included.

€ These defining features of primary care were first described
by Barbara Starfield” and later endorsed by the Maternal
and Child Health Bureau, Department of Health and o
Human Services, Health and Human Resources ’
Administration, Public Health Service' in its deﬁmtxon of
‘primary care ﬁ)r children and adolescents.” =z
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' Defmmg Elements of Prlmary Care

First Contact Care is the usual entry point into the expanded
health care system. The primary care provider i is responsxble for
guiding the-client to the most appropriate source of care. Within

-the system, the provider is contacted for -all non-referred health
.care needs so that an informed judgement is made and guidance
. is given regarding the most appropriate source of care”

- Continuous Care refers to the longntudmal use of a regular

source of care over txme regardless of the presence or absence
‘of disease or injury. It involves a pat1ent-prov1der relationship
based on established trust and knowledge of the patient and his

or her family. Within the system, a "health care home" is estab-,

lished for each child and adolescent. This home is the repository
ofa nmﬁed record of all health care that is provided.

Comprehensive Care provides a continuum of esséntial per-
sonal health services that promote and preserve health, prevent

disease, injury and dysfunction, as well as provide care for acute .

and chronic illnesses and disabilities. Primary care is inclusive of = -
- the many dimensions of health beyond physical components,

including the social, environmental, spmtual developmental and
intellectual aspects of health. It directly prov1des services needed

* by a substantial proportion of the populatxon and arranges refer-
ral for services to meet needs that are relatlvely uncommon or.

rare in that population.

Coordinated Care is the linking of health care events and ser-

vices. It requires the establishment of mechanisms to transfer
information and the incorporation of that information into the

plan of health care. Primary care has the responsxbllxty and oblig- *

ation to transfer 1nformatlon to and receive it from other

. resources that may be involved in the care of children and adoles-

cents; and, to lead in the development and implementation of an -

appropriate plan for management and prevention. Coordination

1sts are combmed into a holistic view. .
Commumty-Onented Care takes into account the needs of a

" defined population. Delivery of primary care services is based on

an understanding of community needs and the integration of a
population perspective into clinical practice. Primary care
providers are responsible for supporting public health roles and.

activities through epidemiologic awareness and reporting of spe-’

cific health problems identified in the course of delivering person-
al health care services. Primary care providers contribute to and

: _partlcxpate in community dlagnos1s, health surveillance, monitor-

ing and ‘evaluation conducted as a routine function of public

- health agencies. Community-oriented- care assures that the views

of community members are incorporated into decisions involving

-ensures that the more narrowly focused perspectlves of spec1al z

policies, priorities and plans related to the dehvery of pnmary :

care.

Famlly-Centered Care recogmzes that the farmly is the ma]or
‘partlc1pant in the assessment and treatment of a child or adoles- -
cent. As such, families have the nght and responsibility to partici- -

‘pate individually and collectively in determining and satisfying
the health care needs of their children and, in most instances,
adolescents. Being family-centered means that policies regarding
access, availability, and flexibility take into considerationthe vari-

ous structures and functions of families in the community being -
served. Finally, it means that primary care needs to understand -
_ the nature, role, and impact of a child's health, illness, disability, or

injury in terms of the family's structure, function and dynamics. -
Culturally Competent Care incorporates cultural differences

" into the provision of health care. Services should be acceptable to

all of the groups of people in the community who may be distin-
guished by common values, language, world view, heritage, insti-
tutions or beliefs about health and disease. -A mechanism should
be in place to- represent the. v1ews of these groups and.incorpo-

- rate them into decisions mvolvmg policies; priorities and plans :

related to the del1very of services.

-
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SUMMARY AND IMPLICATIONS FOR e
. RESEARCH AND POLICY AND PROGRAM
DEVELOPMENT '

This assessment of the potent1a1 strengths and weaknesses of :
school health centers indicates that these facilities ¢an ‘play an
' increasingly vital role in the delivery of primary care. to. adoles-
cents. SHCs have been shown to reduce many of the access barri-'
. ers to health care faced by adolescents in general, and especially
by medically underserved and low-income adolescents SHCs'
provide a variety of services to adolescents, aiming to meet multi- -
ple physical, mental, and social needs. In-addition;, as administra-
" tors and staff of SHCs work to- develop new programmatic’
responses to the changing health care environment, some . are
developing mechanisms, such as data management systems to?
improve coordination with other community primary care
providers. SHCs, through various planning; governance; and pro-"
grammatic initiatives; also. have evolved into unique commumty
based: service providers. However, as ev1denced in. this Brief,’
. SHCs are limited in their ability to function as health care, homes”
"to adolescents, due to limited operating hours, staff turnover and;
problems coord1nat1ng care with other community prov1ders

A primary care perspective provides only one framewprk to
- examine SHCs. Because SHCs have diverse functions - as focal'
points for expanded health activities in schools, as multi-service
. centers incorporating social services, education, delinquency pre--
vention, etc., and as parts of targeted health promotion interven-.

" tions - it is possible to utilize other frameworks to analyze their.
effects on health, social, educattonal and economic outcomes -
Moreéover, an urgent need remains to review both the models for
prov1dmg school-based health services and the research destgns
that can be used to evaluate them. Evaluation data, which rmght'_
présent a case for the effectiveness of these centers, are limit-.
ed.** Also, as evidenced by the sources used in the analysis table
of attributes, there are few examples of published nattonal of
large-sample surveys. Consequently, researchers have had dtfﬁ-_
culties trying to uncover the effects of SHCs. Moreover, it is not-
-.clear what outcomes should be expected from these centers
" Although reductions in school absénteeism, alcohol consump\
tion, smoking, sexual activity, and pregnancy have been found in.~

-- some schools with SHCs, these ﬁndlngs have not been cons1stent

or well researched.’

=~ Prior evaluation research a]so has suffered’ from a vanety of :
methodological limitations, 4 These include lack of basehn ,'
data, lack of comparison groups, failure to consider self- select:on
in enrollment and tise of health centers, substitution of the SHC
for community-based providers (so that there may bed net
(decrease or no change in available resources in the commumt}’) -
1nadequate sample size, failure to consider the prevalence of -
existing conditions or problem behaviors, inadequate conceptual '
frameworks, and poor fit between 1ntervent10n intent and out--"
come measures., Quasi- experimental, time-series des1gnS may:
- have serious limitations given small effect sizes, low to, moderate .

~ prevalence, and rapid turnover in the student body. Future evalu- _
ation efforts should consider longitiidinal cohort des1gnS

- (although these may suffer from rapid turncver as well) and ran- .
domized designs where poss1b1e and appropriate. L v.'.

In conclusion, it should be noted that primary. health care *
facilities rarely are independently able to serve the diverse health -
care needs_of adolescents. Therefore, the success of SChOOl
_ health centers.will rely ultimately on their ability to estathh ar
unique and sustamable niche within the larger health care’ deli V- o

- ery system. Communities that have successfully 1mplemented

- school health centers-are often those which have demonstrated ~
the ability to maximize a stable mix of support from both’ P“bhc
.and private sources, ranging from state and federal grants foun:-+
dation support, and reimbursement from private insurafice and
Medicaid. With the emergence of managed care networkS»

) ctally among those serv1ng Medicaid populatxons, it 1s Pal' ticu

espe-

tly 1mportant that pOlle makers. facilitate product1ve re1atnonsh1ps
Ebetween school health centers and the financiers of health care.-

g Debates about state and national health reform have' generated
,mcreased publi¢ scrutiny. abeit the accessibility and’ quahty of health ~
{Cdre services, and like the other players in the delivery system, schoo]
lhealth centers should be evaluated according fo objective criteria.
IThese efforts will require a sizable commttment of resources to sup-
?port the development of data collection, or management information
Fsystems to guide policy makers and program planners. These data
}should specifically. describe the needs and characteristics of the ado-
tlescents and their families, including measures of health status and-
ihealth outcomes; service utilization; reimbursement methods; and
1nd1cators to describe the extent to which school health centers fulfill -
the attributes of primary care. The following policy and research ques:
? t:ons represent only a small sample of those that may be useful in fur-
}ther evaluating the potentials of school health centers as key compo-
ments of a primary health care system. - -

_Flrst Contact Care o T ) o

e Does the availability of a SHC enhance adolescents entry into the

. health care system?

ie Does the utilization of SHCs reduce hospltahzat:on and the use of

¥ emergency rooms by adolescents?

e Do SHCs improve access to health care for adolescents with speclﬁc
. health problems?

’

fContmuous Care - -
lz- What policies can be enacted to enhance the ability of SHCs to’ func-

§ tion appropnately as “health care homes™? .

{ * How does the continuity of care prov1ded in SHCs compare with that -

provided in other settings? What effect does thlS haveon health out: .
g cornes?. -

i Comprehenslve Care -

l  What SHC services are cons1dered “essential” by adolescents, their
v‘ - families,-and health care providers? : <
} o To what extent do SHCs provide those essential services?

{ e Do comprehensive or targeted SHC programs have a greater impact

i on specific health outcomes? . :

s

Coordmated Care - . . o

0 What federal, state or local 1ncent1ves will promote coordtnatlon o
r between SHC and commumty based and managed care organiza-
. tions? . - .

3 ' Which financial and/ or orgamzatton models of SHC will best fac111

%, tate coordinated care? . /.

; .. What services are better prov1ded on-s1te in SHC and whtch are bet-

¢ ter provided by.referral? .

fCommumty Oriented Care

v® Howand to what extent do SHCs involve the commumty in its plan- -

; - ning efforts? T . o :

: Famlly-Centered Care -
;o How can SHCs best foster appropnate famtly 1nvolvement in the

; health care of their adolescents? o -

Culturally Competent Care - .

-_» How do SHCs compare with other parts s of the health care deltvery
: system in the1r abthty to prov1de culturally«:ompetent care? v
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FEEDBACK FORM

Dear Colleague,

We are very interested in your comments on the usefulness of this MCH Policy Research Brief focusing
on school health centers and primary care. Your input will contribute significantly to the content and
design of future policy research briefs developed at the JHU CAHPC and will assure that the briefs are
designed to provide the most useful planning- and advocacy-related information possible to state and
local MCH program personnel.

Please answer the few questions listed below and mail or fax this form back to Alyssa Wigton, MHS,
Project Coordinator, JHU Child and Adolescent Health Policy Center, 624 North Broadway,
Baltimore, MD 21205. FAX: (410)955-2303. Thank you very much for your help!

1.

Do you find the brief’s format to be user-friendly? Yes No

If yes, how s0?

If no, how not?

Is the research information provided in the brief useful to your work? Yes No

If yes, what specific component(s) is(are) relevant to your needs (i.e., the analysis, policy research
questions, bibliography, etc.)?

Are there other primary care, systems development, or accountability, or other child health issues
that would be of interest to you as the focus of a future MCH Policy Research Brief? If so, please
share your ideas with us:

Please provide any additional comments about the brief.

What is the nature of your professional position?
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