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NC-SHCP Goals

Improve access to comprehensive health care for

adolescents, 10-19 years old, by providing school-  based or
school-linked healthcare that is coordinated and in tegrated
with community systems of care.

Collaborate with individual schools and local educa tion
agencies to improve the health of students.

Address a wide range of adolescent health challenge

Focus on preventive, comprehensive and coordinated
health services and programs in schools.




NC-SHCP Goals (continued)

Partner with state and national agencies and organi  zations to
expand and sustain school health centers in North C arolina.

Promote the healthy development of students to impr ove their
academic achievement, prevent dropouts and increase
graduation rates.

Implement the inter-agency agreement between DPH an d DMA
to promote and sustain the credentialing of school h ealth
centers.




NC-SHCP Goals (continued)

Support the development of local community-based
partnerships.

Support the development and growth of the school he alth
center model for improving access to care for all ¢ hildren and
youth and decrease health and education disparities

Evaluate the quality, effectiveness and performance of school
health centers and provide technical assistance to Improve
guality, effectiveness and performance.




NC-SHCP

Strategic Focus
Improving Adolescent Health

Linking the NC-SHCP Strategy to Data & Evidence

The strategic focus of NC-SHCP is to improve the he  alth of
adolescents, 10 to 19 years of age, by increasinga ccess to
comprehensive and preventive health services throug h school-
based and school-linked health centers.

What data is necessary to provide evidence that we are effectively
implementing this strategy? How can we improve our current data
and provide stronger evidence to evaluate this stra  tegy?




NC-SHCP

Adolescent Health Challenges

70% of Adolescent Morbidity and
Mortality are Caused by Six

Behavioral Risk Factors

Intentional / Unintentional Injuries
Drug & Alcohol Use

Sexually Transmitted Diseases &
Unintended Pregnancies

Tobacco Use
Inadequate Physical Activity
Dietary Habits and Overweight

Source: World Health Organization Data




NC-SHCP

Adolescent Health Challenges

In 2008, 1.4 million North Carolinians were between  the ages of
10 and 19, and a large segment did not have the hea Ith
iInsurance they needed (NC Institute for Medicine, H  ealthy
Foundations for Youth, 2009).

In 2008, it was estimated that North Carolina had m  ore than
296,000 uninsured children, more that 12.8% of all children in
the state, and the numbers were rapidly growing (Le  ft Behind:
North Carolina’s Uninsured Children, 2008 Families USA).

It has been estimated that between 10% and 25% of

adolescents experience mental health or substance u  se related
problems serious enough to warrant early identifica tion,
evaluation and treatment by mental health professio nals
(Report of the National Report Council and Institut e of
Medicine, 2009)




NC-SHCP

Adolescent Health Challenges

It has been estimated that at least 10% of adolesce nts have a
chronic health condition, such as asthma or diabete S, that can
affect attendance and school achievement (Report of National
Council and Institute of Medicine, 2009)

In 2008, 17.5% of North Carolinas adolescents ages 12to 18
seen in public health settings were overweight and 28.5% were
obese according to Body Mass Index measurement (Nut  rition
Services Branch, NC Division of Public Health, NC- PASS Data)



2009 Youth Risk Behavior Survey
of 9th —12tin Gradie Studemis

Behavior NC
Students

us
Students

NC Students
Are At:

Rode with driver who had been drinking alcohol.** 207%

28.3%

Less risk

Carried a weapon.** 19.6%
Attempted suicide. 9.9%
Current cigarette use.** 17.7%
Current alcohol use.** 35.0%
Lifetime marijuana use. 37.0%
Ever had sexual intercourse. 51.1%

Did not use condom during the last sexual 39.3%
intercourse.

Met recommended levels of physical activity.* 54.0%
Watched television 3 or more hours per day. 36.2%
Were obese._(>95th percentile for BMI by age / sex) 13.4%
Ate fruits and vegetables < 5X / day.* 83.1%
* within past 7 days *ithin last 30 days

17.5%
6.3%
19.5%
41.8%
36.8%
46.0%
38.9%

63.0%
32.8%
12.0%
17.7%

Greater risk
Greater risk
Less risk
Less risk
Equal risk
Equal risk
Equal risk

Greater risk
Greater risk
Equal risk

Greater risk

**ithin past 12 months

9

Source: Centers for Disease Control and Preventedsite, retrieved 10/8/2010. NC students comptred




NC School-Heessamt,
School-Lmkext & Nadbiée Hissdtth @amerss,

May 2010

: NC DHHS C&Y School Health Unit




NC- SHCP 2008-09




NC-SHCP Funding Support 08-09
28 Centers Iin 15 Counties

Ashe ‘Alleghany

n
Mecklenburg

State-supported school based or school linked health
center




NC-SHCP 08-09

Types of School Health Centers

25 School- et sarol 3B Kettam |- Linkkdd
26 Credentialed and 2 Alternate
15 Urban and 13 Rural
Sites of School-BBasddOEateess
Middle Schools =13

High Schools =9
Combined Primary, MS and/or HS = 3




NC-SHCP 08-09

Types of Sponsors

Health Departments = 9 Centers

Independent Non-ProGfes—990eatdess
Hospitals = 6 Centers

Federally Qualified Health Centers = 2 Centers

University Medical Center = 2 Centers



NC-SHCP

Reported
Data from
School
Health

Centers

2008-09




NC-SHCP Performance Measures
MIS Data

Practice Management

Number of Users

Number of Medical Procedure Visits

Number of Preventive Procedure Visits

Number of Behavioral and Mental Health Procedure Visits
Number of Nutrition Procedure Visits

Per Cent of Registrants Covered by Medicaid and Health
Choice




NC-SHCP
Practice Management Performance

Measures
(Includes ages 10 to 19 years old)

. Users =13,581
. Medical Procedure Visits* = 20,080

. Preventive Procedure Visits* = 17,548

- Immunizations = 7,388
. Risk Assessments = 6,115
- Well-Child Checks = 4, 043

. Behavioral and Mental Health Procedure Visits* =13 ,365
5. Nutrition Procedure Visits* = 5,424

6. Reqistrants covered by Medicaid or Health Choice = 8,176

*As defined for the Practice Management Performance Measures




NC-SHCP
Practice Management Performance

Nutrition Visits

12% Medical Visits

32%

Behavioral
R EENRYIRIS
22%

Preventive
Visits
34%

Source: North Carolina School Health Center Database.




NC-SHCP
Practice Management Preventive

Performance Measures — PRyoeddrad/\siss
Includes ages 10 to 19 years old

Well Child Visit
23%

Immunizations
42%




NC-SHCP
Definitions for Practice

Management Performance
Measures

Medical Procedure Visits

Office Visit Codes (CPT 99201-9992% 5¢exiciditig CEPT 992417)

Surgical Procedure Codes
Pulmonary Procedure Codes (CPT 94010-94798)9)

Preventive Procedure Visits

Preventive Medicine Services Codes (CPT 99383-9939395)

GAPS-Type Assessments (CPT 99420)

Immunization Administration Code (CPT 90470, 90471 &
90473)




NC-SHCP
Definitions for Practice Management

Performance Measures (continued)

Behavioral / Mental Health Procedure Visits

Psychiatric Diagnostic Interview Examinations (CPT 90801-
90802)

Psychotherapy Visits (Individual and Group) (CPT 90  804-
90857)

Pharmacological Management (CPT 90862)

Preventive Medicine Counseling Visits (Individuala  nd
Groups)—Used by NCHC/SEHP for Early Intervention Mental
Health Visits (CPT 99401-9990d488099411-99412)

Behavioral Change Intervention Codes (CPT 99406-9999409)
Psychological Testing (CPT 96101, 96102)
Substance Abuse Counseling Visits




NC-SHCP
Definitions for Practice

Management Performance
M easures (continued)

Nutrition Procedure Visits

- Maedical Nutrition Therapy Codes (CPT 97802 -97804)
- Non-Billaible Nutrition Contacts (For Rejporting Purposeeses Qmily —
LU239)




NC-SHCP
Nursing Procedure Visits

Nursing Procedure Visits* are the largest category of
procedure visits

29, 567 (34%) of the five leading procedure visits

* Includes CPT 99211 Brief Office Code + “Triage Visits”




NC-SHCP
Leading Types of Procedure Visits

Including Nursing Visits

Nutritional
Behavioral/ Visits
Mental 6%
Health Visits

16% ‘
D

Preventive

Visits Medical
20% Visits

23%




NC-SCHCP

Registrants and
Users of School Health

Centers




NC-SHCP

Registrants & Users of School
Health Centers

Registrants = 10 to 19 year old students who have enrolled at a
school health center

In School-EzesstHezdithCeenieess: StdaTitreggsserss by by
having parent/guardian complete permission and
enrollment forms, allowing student to access school
health center if necessary

In School-UinmdeztHé=dithCaarierss: Sttt trezgederss wherhen
presenting for services so registrants=users

Users = 10 to 19 year old students who use a school-badsased or
school-liimkestiHesdithossiesrad tl ézed tamueediunnmgea schediool ye=ar




NC-SHCP 08-09

Registrants by Insurance Type
N= 16,626 10-19 year olds

Medicaid = 6,404 (38%)
NC Health Choice = 1,772 (11%)
Uninsured = 3,525 (21%)

Private = 4,758 (29%)

Tricare = 143 (1%)

Other = 23 (<1%)

Unknown =1




NC-SHCP 08-09

Registrants by Insurance Type

Health Choice Tri-Care
11% 1% Unknown

Uninsured/Self 0%
\ Medicaid

Pay/Sliding Fee
Scale “ 38%

21%

Private
Insurance
29%




NC-SHCP 08-09

Users by Insurance Type
N=13,581* 10-19 year old students

Medicaid = 5,484 (40%)
NC Health Choice = 1,469 (11%)
Uninsured = 2,721 (20%)

Private = 3,475 (26%)

Tricare = 118 (<1%)

Other =12 (<1%)

Unknown =0
*Missing insurance data from one site with 301 user s




NC-SHCP 08-09

Users by Insurance Type

Health Choice
11%

Tri-Care
1% Unknown

Uninsured/Self 1%
Pay/Sliding Fee \| Medicaid

Scale “ 41%

20%

Private
Insurance
26%




NC-SHCP 08-09

Registrants &Users: Medicaid,
Health Choice, Uninsured

10-19 year olds

Reqgistrants who are enrolled in Medicaid, NCHC or
Uninsured

11,701/ 16,626 (70%)
Users who are enrolled in Medicaid, NCHC or Uninsured

9,665 / 13,581 (71%)




NC-SHCP 08-09

Gender and Age of Users

 Gender (N=13,700) —All ages included

 Female = 7,850 (57%)
e Male = 5,850 (43%)

* Ages 10-19 (N=13,513)

e 10-13 = 4,506 (33%)
e 14-15 = 3,663 (27%)
e 16-19 = 5,344 (40%)

 All Reported Ages = 13,658
 Including under 10 and over 19 years old




NC-SHCP 08-09

Gender of Users
All Ages Included

® Male
Female




NC-SHCP 08-09

Age Distribution of Users
10 to 19 Years Old

B Ages 10-13
Ages 14-15
B Ages 16-19




NC-SHCP 08-09

Middle and High School
Students
Using Services

N=10,351 Includes ages 10 to 19 Years Old

. Middle School/5t-8t" Grade = 6,136 (59%)

. High School/9t-12 Grade = 4,215 (41%)




NC-SHCP 08-09

Users by Grade

m Middle School:

Grades 5-8
High School: Grades

9-12




NC-SHCP 08-09

Users by Race & Ethnicity

Includes all Ages

Race (N=13,504)

. White =7,170 (53%)

. Black = 5,855 (43%)

. American Indian = 69 (<2%)

. Asian = 129 (<1%)

. Other and Unknown = 281 (<2%)

Ethnicity (N=10,904)

. Hispanic = 1,158 (11%)
. Non-Hispamnic = 9,746 (89%)




NC-SHCP 08-09
Users by Race

0% 29
1% b
1% =

53%
® White

Black
B American Indian
B Asian

Native Hawaiian/Pacific




NC-SHCP 08-09

Users by Ethnicity

11%

B Hispanic
Non-Hispanic




NC-SHCP 08-09

Reported and Estimated
School Health Center
contacts




NC-SHCP 08-09

Types of “Visits” Defined by
NASBHC In Productivity
Template

Encounters = Documented Visits between auserand p  rovider
who exercises independent clinical judgment in the provision
of services to the individual

Other Visits = All other recorded visits to the sch 00| - nessel
health center that do not meet the criteria of an e ncounter




NC-SHCP 08-09

Reported and Estimated
Contacts

Estimated Contacts, 10to 19 Years Old =~83,000

Reported Contacts, 10 to 19 Years Old = 61,516

Problem of Incomplete Contact Data in Reports from
Centers

Problem of Missing Contact Data Reports from 3 Cent  ers
Estimate ~22,000 (based on reported 09-101Asitsit dedég)

Problem of Variation in Approach to Measuring
“Contacts”




NC-SHCP 08-09

Reported Contacts by Age and
Gender

. AGE 10-19 N =61,516

10 to 13 Years Old = 30,626 (50%)
14 10 15 Years Old = 14,200 (23%)
16 to 19 Years Old = 16,690 (27%)

GENDER (Includes all ages) N =61,815

Female = 36,045 (58%)
Male = 25,770 (42%)




NC-SHCP 08-09

Reported Contacts by Age

® Ages 10-13
Ages 14-15
B Ages 16-19




NC-SHCP 08-09

Reported Contacts by Gender

® Male
Female




NC-SHCP 08-09

Reported Contacts by Grade
N=60,563

- Pre-School = 39

. K-4th = 367

. 5th _gth = 38,394

. Qth_72th = 20,823

- High School Graduate = 121

. Other/Unknown = 819




NC-SHCP 08-09

Reported Contacts by Grade
N=60,563

m 5th-8th

9th-12th




NC-SHCP 08-09

Reported Contacts by Race &
Ethnicity

Race (N=61,540)

. White = 32,107 (52%)

. Black = 27,576 (44%)

. American Indian = 315 (1%)

. Asian = 294 (1%)

. Other and Unknown = 1,248 (2%)

Ethnicity (N=36,351)

. Hispanic = 4,217 (12%)
. Non-Hispanic = 32,134 (88%)




NC-SHCP 08-09

Reported Contacts by Race

® White

Black

B American Indian

B Asian




NC-SHCP 08-09

Reported Contacts by Ethnicity

B Hispanic
Non-Hispanic




NC-SHCP 08-09

Reported Contacts by Provider
Type

Health Assistant N 1%
Health Educator [l 2%
LMHP I 15%
Nurse Practitioner I 2 1%
Other Provider 1l 3%
Physician [l 5%
Physician Assistant Il 5%
Registered Dietitian | 6%
Registered Nurse I 41%

0% 10% 20% 30% 40%




NC-SHCP 08-09

Reported Contacts by Provider
Type

N = 62,898 — All Ages

- Registered Nurse = 25,367

- Nurse Practitioner = 12,953

- Physician Assistants = 3,038
- Licensed Mental Health Provider = 9,479
- Registered Dietician = 4,056

. Physician-Néeliteh —3365"66

- MD-Psychiatrist = 237

- Health Educator = 1,254

- Licensed Practical Nurse = 62
- Health Assistant = 617

- Other =2,159




NC - SHCP

Data from

Diagnostic Codes




Reported Diagnosis Codes

N=62,898

Preventative Codes (V codes)
Injury and Poisoning (800-999)
Symptoms, Signs and lll-Defined Conditions (780-799

Congenital Anomalies (740-759)

Diseases of the Musculoskeletal System and Connecti  ve

Tissue (710-739)
Diseases of the Skin and Subcutaneous Tissue (680-

709)
Diseases of the Genitourinary System (580-629)

Complications of Pregnancy, Childbirth and the
Puerperium (630-679)

Diseases of the Digestive System (520-579)
Diseases of the Respiratory System

Diseases of the Circulatory System (390-459)

Diseases of the Nervous System and Sense Organs
(320-389)

Mental Disorders

Diseases of the Blood and Blood-Forming Organs (280

289)
Endocrine, Nutritional and Metabolic Diseases, and

Immunity Disorders (240-279)
Neoplasms (140-239)

Infectious and Parasitic Diseases (001-139)

42206

I 3516
I 13360

34
Bm 2355

W 1649

B 2326

3

§ 1257

B 6931

196

B 1948
I 10899
| 472

B 4296

26

B 1209

0 5000 1000 1500 2000 2500 3000 3500 4000 4500
0] 0] 0] 0] 0] 0] 0] 0]




NC-SHCP
Common Diagnoses in Top 5 Most

Common Diagnostic Categories

- Preventive Codes (V codes) = 42,206
Medication Administration = 3,253
Well Child Check = 2,868
Dietary Surveillance and Counseling = 2,701

- Symptoms, Signs and lll-Dé&fefere @ @uhtdons =
13,360
Headache = 5,921
Abnormal v = 678

Cough =568




NC-SHCP
Common Diagnoses in Top 5 Most

Common Diagnostic Categories

(continued)

- Mental Disorders = 10,899
Attention deficit = 1,070
Depressive = 1,023
Adjustment reaction, anxious mood = 723

- Diseases of the Respiratory System = 6,931
Pharyngitis, acute = 1,642
Rhinitis, allergic, cause unspecified = 1,468
Asthma = 929




NC-SHCP
Common Diagnoses in Top 5 Most

Common Diagnostic Categories

(continued)

- Endocrine, Nutritional, Metabolic and Immunity
Diseases = 4,296

Obesity = 3,793
Dysmetablolic Syndrome = 77
Diabetes Mellitis = 63




NC-SHCP

Data and Evidence

Discussion: How Can We Improve the
Data and Evidence for NC-SHCP?

How and to what extent have we improved the health
of adolescents ages 10 to 19 through school-based
and school-linked health centers?

. To what extent have we increased access to
comprehensive and preventive health services and
programs for adolescents through school-based and
school-linked health centers?




