Care coordination with Primary Care Practices-
Opportunities to direct and share information with youth and
PCP about the importance of accessing routine well-child care
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SBHC Communicating and Coordination
with Primary Care Providers

C O

We have been working with Tigard Q \ T © AV

SBHCs on processes around Q‘J ™ [ \ " rg

collecting: vl b\ []‘] l ‘

— Information about the teen’s w p- u'“\\f \ ‘,/’;". -
primary care provider, contact St '““;j:.“_{::—\ [——\_,
information | \\[

— N —

e Models and methods used for the SBHC to communicate with the PCP
* For sensitive services vs. non-sensitive services
e Obtaining consent from adolescent to share information

e Models and methods for PCP to communicate with the SBHC

* For basic services (e.g. weight check)
* For follow-up services to the screens they are doing (depression and substance abuse)
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From An Idea to an Action

OPIP reached out to the primary care practices that have the
most attributed youth in CCO

* In Tigard, this was two large pediatric practices Ay ‘

e That said, as compared to your region, there was NOT as L
much overlap in populations

Ll

— Facilitated meetings between the SBHC and PCP to learn about each other
» Part 1: Getting to Know Each Other:
e PCPs had little knowledge of the SBHCs, false understanding

* Developed an info sheet about the SBHC that covered key things the
PCPs wanted to know about

» Part 2: Defining the Population and Processes
* Which kids are “in scope” and “out of scope” for communication
* Processes to ensure communication and confidentiality maintained

— OPIP then worked with the SBHC and PCP practices individually to refine their
work flow and processes
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Before You Get Stared...
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How would you know?!

...where each student goes for primary care?

Do you currently collect this information?
e |If so, how?

* If not, how could you?
e Learnings from Tigard SBHC

Do not copy or reproduce without proper OPIP citation.



Part 1: Getting to Know Each Other:
* PCPs had little knowledge of the SBHCs, false understanding

* Developed an info sheet about the SBHC that covered key things the
PCPs wanted to know about
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Primary Care Providers had Little Knowledge about the
Services Provided at an SBHC

Info PCPs Wanted to Know about the SBHC
* What is School Based Health Center(SBHC)?
* What is the role of SBHC Sponsor?
* How is a SBHC Certified?
e Credentials of providers
e Population that the SBHC can serve
* What types of services you can offer?
* Spirometry
* Labs
Cultures for wounds
Tests — Glucose, Cholesterol:
Vaccines - HPV booster
Mental Health Services
e Birth Control
* Location and Hours of operation
* Insurance accepted
* How to contact providers
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Example Template OPIP Developed

B S, % 8 Bres

AN OVERVIEW OF THE

SCHOOL-BASED HEALTH CENTER:
= e ]

WHAT IS A SCHOOL-BASED
HEALTH CENTER (SBHC]?

Oregon's School-Based Health Centers (SBHCs) offer

a unigque health care model in which comprehensive
physical, mental, and preventive health services are
provided to youth and adolescents in a school setting.
The School-Based Health Center program is part of the
Adolescent, Genetic, and Reproductive Health Section’ in
the Center for Prevention and Health Promaotion?.

HOW IS AN SBHC CERTIFIED?

Similar to the standards and requirements that PCPs
must meet in order to become certified Patient-Centered
Primary Care Home (PCPCH)* medical homes, School-
Based Health Centers also have certain standards and
requirements they are held accountable for and must
meet for certification. These SBHC standards are called
the Key Performance Metrics (KPMs), which have been
developed in order to promorte high-quality, age
appropriate health care for Oregon's school-aged youth®.
These metrics keep SBHC's up to date and in line with
providing appropriate care and services for their
populations, offering a unique oppornity for
collaboration with local providers.

TYPES OF SERVICES PROVIDED AT
THE ENTER NAME OF SBHC:

* Spirometry: OYES ONO
* labs - Strep swap: OYES ONO
* Labs - Mono swab: OYES ONO
* Labs- UTI: OYES ONO
* Cultures for wounds: OYES ONO
* Tests - Glucose: OYES ONO
* Tests - Cholesterol: [OYES ONO
* Vaccines - HPV booster: [1YES [ NO
* Mental Health Services: [YES [ NO
* Birth Control: OYES [ NO

®

ENTER OTHER SERVICES PROVIDED AT SBHC

WHO IS ON STAFF AT THE

ENTER STAFF NAME, CREDENTIALS ITLE
ENTER STAFF EMAIL

ENTER STAFF DIRECT PHONE NUMBER

ENTER CONNECTION TO SPONSOR

ENTER ROLE and PROVISION OF SERVICES

ENTER GENERAL WORK SCHEDULE

ENTER STAFF NAM
ENTER STAFF EMAIL
ENTER STAFF DIRECT PHONE NUMBER
ENTER CONNECTION TO SPONSOR
ENTER ROLE and PROVISIOM OF SERVICES

DENTIALS, & TITLE

ENTER GENERAL WORK SCHEDULE

ENTER STAFF NAME, DENTIALS, & TITLE
ENTER STAFF EMAIL

ENTER STAFF DIRECT PHONE NUMBER

ENTER CONNECTION TO SPONSOR

ENTER ROLE and PROVISIOM OF SERVICES

ENTER GENERAL WORK SCHEDULE

DENTIALS, & TITLE

ENTER STAFF DIRECT PHONE NUMBER
ENTER CONNECTION TO SPONSOR
ENTER ROLE and PROVISION OF SERVICES
ENTER GENERAL WORK SCHEDULE

ENTE AFF NAME, CREDENTIALS, & TITLE
ENTER STAFF EMAIL

ENTER STAFF DIRECT PHONE NUMBER

ENTER CONNECTION TO SPONSOR

ENTER ROLE and PROVISION OF SERVICES

ENTER GENERAL WORK SCHEDULE

WHO CAN UTILIZE THE ENTER
NAME OF SBHC:

(Modify language as appropriate) Any student
within the ENTER SCHOOL DISTRICT| STU-
DENT POPULATION can receive care at the ENTER
SBHC NAME.

WHAT INSURANCE IS ACCEPTED AT
THE ENTER NAME OF SBHC:

(Modify language as appropriate) The ENTER NAME
OF SBHC can bill most private health insurance
plans and may collect a co-pay at the time of the
visit. Oregon Health Plan (OHP) is also accepted,
which does notrequire a co-pay. No student will
be turned away due to ability to pay.

WHO SPONSORS AND OPERATES
THE ENTER NAME OF SBHC:

(Modify lan, ] ate) ENTER

S ) THE SBHC operate(s) the ENTER
NAME OF SBHC at ENTER SCHOOL NAME.
Sponsors provide support functions such as
human resources, purchasing, training, billing and
leadership development®. The ENTER SBHC NAME
uses ENTER EHR PR(

8

platform that is sponsored by ENTE
OF EHR (ie: OCHIN).

WHEN IS THE SBHC OPEN?

The is open:
* Monday @ TIME
* Tueday @ TIME
* Wednesday @ TIME
* Thursday @ TIME
* Friday @ TIME
During Summer Break and Holidays, the

SBHC is open: ENTER MODIFIED SCHED-
ULE FOR SBHC

WHERE IS THE SBHC LOCATED?

i

ENTER NAME OF SBHC
ENTER STREET ADDRESS
ENTER CITY, STATE, ZIP CODE

HOW CAN | GET MORE
INFORMATION FROM THE SBHC?
SBHC Phone Number: (##) #3# -

SBHC Website: htp//O0CX0XX

Designed and distributed by the
Oregon Pediatric Improvement Partnership
v oregon-pip.org
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Meeting 1 — Meet and Greet

Importance of a Meet and Greet

* Introduce Staff

* Framing for pilot/project

e Starts/Opens Communication between teams

* Allows people to ask questions/concerns before the pilot starts
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Part 2: Defining the Population and Processes
* Which kids are “in scope” and “out of scope” for communication
* Processes to ensure communication and confidentiality maintained

~‘| 'b‘

%, OPIP
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Meeting 2 — Defining Populations

Who is in and out of scope for each provider

Physical Health

Mental Health

In

Out

In

Out

From SBHC to PCP

Well Visits

Med management

Sports Physicals

Dual diagnosis

Immunizations

More than 1 visit

Complicated/repeat visits
(3+visits for same issue)

Eating disorder

Positive pregnancy test

Neglect/Abuse

Med Management

Need for birth control
prescription

From PCP to SBHC

HPV follow up Behavioral Health follow Up —
PHQ2 and CRAFFT

Obesity weight checks

BP follow up

11
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Meeting 3 — Refining Workflow to Ensure Confidentiality

Ensure that the processes are in place to ensure information is protected
Do a communication work flow mapping and confirm next steps

* SBHC work really hard to ensure confidentiality, but PCP’s may have
a different relationship with the teen/family

e Labeling faxes and communications as confidential

* Release of Information if information HAS to be signed if PCP
decides to share any information with family

Do not copy or reproduce without proper OPIP citation.
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Workflow Mapping of Communication Processes

/’_m check in, patient identifies
l\\DIsuanANW as PCF at check in

Patient Has Visit

Pediatric Associates of the NV

At Tigard SBHC

Completes Fax form
to faxes COVER and
RO forms

Is Pt within scope?

/\\\

Physical Health
{within scope)

Well Visit

Sports Physical
Immunizations
Complicated/repeat
wvisits 3+ visits for same

Mental Health
[within scope)

- 1 or more
wvisits for MH
- Med changes

issue)

Eating disorder
Positive pregnancy test
Meglect/Abuse

Med Management
Meed for birth control
General flags/concerns
within school [ex.
Recent suicide)

NO YES
F 3 r
Is TEEN in crisis:
T
YES
r
Done

TEEN in crisis:

Y

For PANW-

Fax#: D03-227-0676

Y
At Primary Care Clinic

Fax received by

‘Outside Medical
Records’ and label
as ‘Tigard High
School’

\

How are forms saved and labeled in chart to
ensure confidentiality
All documents from SSHC will be upioadad and Indexad as
sensitive Information by PANW Medlical Reconds. These
are not locked documents, but | does alert stafl that the
Information should not be accessed unless absolutely
nEecessary Tor patient care. Wie nave also have the anlity to
perform awdits to monkor § sensiive Information In being

accessed Inaporopriately.

EHC will call PANW Immegiate Access Back Line 3l
E03-96E-34E3 Ext. 141
SEHC staf will identify themselves at Tigard SEHC staf
and ask for the PCP
the PCP ls not avallable, call will k= nouted to Triags

RN
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If FY1 OMLY is checked
Cnce fax |s recelved from SE8HC, Medlcal Records
will edactronically routa the documents to the PCP

f CALL SBHC PROVIDER is checked
@hice fax Is received from SBHC, Medical Records W
Slectronically route the documents to e PCP who Wil sae
the Instructions to call the SEHC.
The PCP will call the SEHC back.
The turn around time for 3 call back will be within 2
DLsiness days
If there Is an urgent mabier, SEHC staff wil
call PCP rather than walting on PCP Lo

EN REFERED TO MAKE APP

WITH PCP:
SEHC S1af will call PANW Immediate ACoess
Eack Ling at S03-055-3483 Ext. 141 to schadule
an appointment for taen while pt. Is In ofice. If
122N |5 CaliNg PANW NIMNEsET Iater,
t2En wil call PANW main ine at

EM REFERED TO Another Provide
Provider contact iInformation and reason for refema
'will be Inclieded on visit summary sheed that ks faxed
o PANW . PANW Medical Records will route to PGP and
documents will b2 uploased to patent chart
As the refeming provider, SBHC providar will be responsibis
for follow up on referral and ensuring patient follows
throwgh. PANW will follow D 35 necassary

during naxt wisit In clinic

IF PCP
determines
that
information
needs to be
shared with
family or
gaurdian
requests chart:
ROl/consent
collectad:
PAMNW does
not release
information to
family unless
patient gives
authorization
PANW
Release of
Information
will be filled
out by patient
for PANW to
send records
to SBHC if
needed
RO will be
faxed to
SBHC with
patient
records




pediatric @
associates

OF THE NORTHWEST

Name:
DOB:
Insurance:

Pediatrics Associates of the Northwest
Fax Number: (503) 227-0676

CONFIDENTIAL COMMUNICATION

Virginia Garcia's Tigard High — School Based Health Center

PLEASE ATTACH ROI/CONSENT FORM

OAssigned Patient - Needs to establish care CINew patient - Meeds to establish care
Date of Visit at Tigard HS SBHC:

Provider Seen:

OElizabeth Pruett, PNP

Contact Information for Youth:

Phone:

OGina Batliner, Ma

O Did not consent to release phone &

Primary Care Provider Identified :

O Did not know provider name

Summary of Visit

Type of Provider

O Physical health provider

O mental Health Provider

Tvpe of Visit

O well visit

O Sports Physical

O immunizations

O ED Follow-Up

O sick-visit

O Follow-up to referral from PCP
O other:

O mental health assessment
O Follow-up to referral from PCP
O other:

Reason for Visit

Problem List and/or

Diagnosis

Medications Noted by Teen | O Mone O None
a a

Results of Labs and Positive | 0 None O Mone

Screens (] (]

Follow-Up Steps Needed

O FY1OMLY — No follow up needed
O call SBHC provider

O Teen referred to make appt with PCP
O Teen referred to another provider
Who:

O other:

O FY1 OMLY — No follow up needed
O call SBHC provider

O Teen referred to make appt with
PCP

O Teen referred to another provider
Who:

O other:

other Information For
Provider

o n
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Communication Form:
SBHC to PCP



> G | F#:(503) 4315776
T i g ar d DRAFT 5/11/16

CONFIDENTIAL COMMUMICATION
Virginia Garcia's Tigard High — School Based Health Center

achoaol-Based PLEASE ATTACH ROI/CONSENT FORM
H E I‘ T H MName:
CENTER | oos:

i partranze powith Insurance:

o Date of Visit at PANW:
Provider Seen:
1l ' e rric e

Communication Form:

Referral Form from Pediatric Associates of the Northwest to Tigard HS SBHC PC P to S B H C
Provider Referring To [0 Physical Health Provider [0 Mental Health Provider
Relevant Problem List
and/or Diagnosis
Relevant Medications for O Mone [0 None
Referral O O
Reason for Referral to 0 HPV follow up [0 MH screening follow-up
Tigard SBHC First administration date:

[0 Meningococcal Booster
Booster neaded on:
[0 Weight check

Recommended pericdicity:
[ BP check
O other:
Other Information For
SBHC Staff
[ call PANW Provider: O call PANW Provider:
Information Requested [0 No follow up needed [ Mo follow up needed
Back [ If you are unable to get them in by: [ if you are unable to get them in
(insert date) by: (insert date)

O summary of Visit Do not copy or reprpdiigemidiro i ipaer OPIP citation.




Some Learnings for All of You

* Do what you say will you do and plan for the work internally
* Define the WHO, WHAT, WHEN, HOW

* This is a potentially great way to build bridges and enhanced
coordination, but only if trust is built

* Conversely, this is a great way for them to learn about all the
wonderful strengths of SBHCs

Do not copy or reproduce without proper OPIP citation.
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