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Weitzman N lnStitUte inspiring primary care innovation

Continuing Education Credits

In support of improving patient care, this activity has been planned and implemented
by School-Based Health Alliance and Moses/Weitzman Health System, Inc. and its
Weitzman Institute and is jointly accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide
continuing education for the healthcare team.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists,
Physicians, Physician Assistants, Psychologists, Registered Dietitians, and Social
Workers.

Please complete the survey and claim your post-session certificate on the Weitzman
Education Platform after today’s session. Please note: Pharmacists must claim credits
within two week’s following today’s session or we will not be able to award ACPE
credits.

The Weitzman Institute was founded by GCommumty Health Center, Inc. and is part of the \. MOSES/WEITZMAN weitzmaninstitute.org

Health System




Weitzman N lnStitUte inspiring primary care innovation

Disclosures

* With respect to the following presentation, there has been no relevant (direct or indirect)
financial relationship between speakers (or other activity planners) and any ineligible company in
the past 24 months which would be considered a relevant financial relationship.

* The views expressed in this presentation are those of the speakers and may not reflect official
policy of Moses/Weitzman Health System.

* We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or
under investigation (not FDA approved) and any limitations on the information that are presented,

such as data that are preliminary or that represent ongoing research, interim analyses, and/or
unsupported opinion.

The Weitzman Institute was founded by GCommumty Health Center, Inc. and is part of the \®4 MOSES/WEITZMAN

weitzmaninstitute.or
Health System 9




PANELIST INTRODUCTIONS

PROJECT PARTNERS

|LLINOIS DEP ARTMENT OF PUBLICHEALTH

« Sally Lemke, School Health Nurse Consultant (Moderator)
« Miranda Scott, School Health Program Administrator (Panelist)
« Olapeju “Pej” Lawal, School Health Nurse Consulant (Panelist)

UNIVERSITY OF CHICAGOMEDICINE
 AnnaVolerman, Assodate Professor of Medicine and Pediatrics (Panelist)
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EVERTHRIVE ILLINOIS

OURMISSION

EverThrive lllinois’ mission is to achieve reproductive justice in the health care

ecosystern through community-driven partnership, policy action, and systems
change.

OURVIS ION

Ajust and affirming health care ecosystemwhere individuals, families, and
communities can thrive.

OUR VALUES
* Reproductive Justice «  Kristen Nuyen, Capadity Building Director
- AntrRadsm (Absent Today- OnParental Leave!)
- Centering the Most Impacted
- Bold Action and Transformation
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Mi ssion
« Thelllinois SchoolBased Health Alliance works to ensure that children and adolescents are healthy, safe, and ready to
leam by advocating for and supporting schooHbased health centers as school and community assets

OurWorkincl udes:

*  Providing training and technical assistance to schootbased health centers in lllinois
*  Advocating on behalf of the SBHC model

«  Convening and connecting SBHC staff

« Serve asthe State Affiliate to the National School-Based Health Alliance
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« Desaibe keyaspedts of cross-sector partnerships at the state and regional levels that can supportthe SBHC care
model
*  Assessopportunities to build orimprove cross-sector partnerships to advance mental health care delivery for
youith and adolescents inSBHCs

« Identify current processes and operations for mental health care in schootbased health centers in lllinois,
induding staffing, services, referrals, and evaluation
 Comparecurrent care delivery to their omnhealth center or state and identify opportunities for further
measurementor evaluation locally
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Project Background: Origins of the project &stakeholders involved
Data Presentation: SBHC Mental Health landscape assessment findings
Next Phase of the Project: Building onthe landscape assessment
Lessons Leamed: Successes, Challenges, &Replication Best Practices

QRASession: OpenQRAperiod
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Project Background

L)

VE ILLINQIS

CHAMPIONS FOR HEALTH EQUITY

EVERTHR




UChiagofaau
:Jreser%a(t) ad\J/SZy
poard meetingfora
center in the university

J

o f Vi,
b 1551 55
L ¢ntaa

=
itor g
.' =¥

-

-

Ad\isory board
memberintroduces

UChicagofaaulty to

BverThrive lllinois
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*  Underrepresented and minoritized populations are disproportionately affected
Mental health services mustbe equitably acaessible to all youth

SCHOOLBASHD HEALTHCENTERS CANHHELP ADDRESS THEMENTALHEALTHCRISIS
*  Schools and SBHCs are important entry points into mental health care

Nearly all lllinois SBHCs provide mental health services

Limited resouraes and staffing prevent optimal implementation of care

SC]-IOOLBASED HEAL THCENTER FOOUS GROUPS ONMVENTALHEALTH, HOSTEDBY THE ISBHA
Assessedltypes of services, cpadity, resources andtraining, school relationship, and dnallenges related to mental health care
SBHC s expressed a desire to connectwith other SBHCs to leam the diifferent modes for providing behavioral health senvices in
their SBHCs. Bveryone has adifferent model, and folks were auirious about best pradtices /newideas
SBHCs brought upopportunities and dnallenges whenworking in collaboration with their school(s)
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ILLINOIS SCHOOL-BASED HEALTH CENTERS

lllinois Chicago & Cook County



OVERALL PROJECT DESIGN & GOALS

Sunvey (UChicago & ETI) L .
;g{ Foaus groups and interviews with key groups
il Administrative data (IDPH)

ik Site visits for process mapping

*Forall BH s in lllinois; this worktook place in 2024
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SURVEY: AIMS

Assessaurrent mental health care
delivery and interventions
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SURVEY: CONTENT AND LOGISTICS

. . Partidpation was
collaboratively byUChicagoand voluntary, andall answers
BverThrive lllinois with input from were de-identified
multiple groups
Questions induded multiiple
. Partidpants received a $50
chokce, Liert scale, andlopen Amaaoneledronic gift Datawesonly sharedin
ended responses ard fortakingthe timeto aggregate
complete the suney
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ADMINISTRATIVE DATA

PEDIATRIC MENTAL
HEALTH CARE:

Needs

Assessment

for lllinois »  Certified School Health Centers submit quiarterly reports to
Quality Evahuation & Araklics Department Im_l h‘ L]

In 2023 the lllinois Chapter of the Amerian Acdemyof
Pediatrics (CAAP) administered baseline needs assessmentto
lllinois Pediatric Mental Health Care Aaaess Expansion project
PMHCA)
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ADMINISTRATIVE DATA

Deia reports were shared with the University of Chicago
team by IDPH undera Data Use Agreement (OUA) andwith

privacy protedtions in place

Moreinformation aboutadministrative data processes was
sentvia email by IDPH (howto optout, etc.) to the SBHCs

h.!

EVERTHR VE ILLINGIS

HHHHHHHHHHHHHHHHHHHHHHHH

x4 UChicago
< Medicine




s 8

UiCedu  Campus Map Regster Doctssst Q)

@ UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE ABOUTUS - BOOKASERVICE PROVIDER RESOURCES- CONTINUING EDUCATION «

*  Free staewide psychiatric telephone
lincisDocAssist (866) 986 _ et i ) COﬂSUItatk)n IJ‘Cgam

« Thesenviceis provided toany
healthcare provider or schodl
dinidans (induding schoal nurses).

Pediatric and

| Perinatal Mental | — . o
Health  Theseniceis notfor

. B ; &N [ ‘G perents/guardians or patients.

[ Starta Consultation ¢t Access Provider Resources ™ Access Educational Content
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PANELIST/AUDIENCE DISCUSSION:
IMPORTANCE FOR VARIOUS STAKEHOLDERS

QUESTIONSFOR PANHLISTS:
Whyare youand/oryouragencyinterested in collaborating ona project foaused onadolescent mental health in
SBHCs?

AUDIENCE- PONTS TOPONDER:
Whoin your state/fregion doyou think would beinterested in supporting an adolescent mental health project?
 Whatwouldit take to engage those stakeholders?
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DATAPRESENTATION: ADMINISTRATIVE DATA
RESULTS
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»  Obtained fromreports collected byIDPH for all SBHCs
¢  Induded summuativedata and center-spedific reports
« Populations served
* Referrals provided
o Cansored counts <10in dataset for privacy
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RESULTS

Rockford T
«  DatafromFY2023 obiained for 55SBHCS(83%)
+  Logation: Chioage
e 65%in ChKEg) region Peoria
* 11%in Peoria reglon r—iChampaign
* 7.3%in Edwardsville region
*  5.5%inWest Chicago region Ehe
* 3.6%in Champaign, Marion, and Roddord regions (each)
Edwardsville
Marion
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Figure: Reach of lllinois SBHCs overall and mental health, based onstudent clients and student visits, FY2023

A. Number of student clients B. Number of student visits

Overall 100 : oo |
utilization of | Medanof f
SBHCs | 355totl " | Medianof935
TN | suden
5 s | dientshear | £ | VisitsAear
: I aqgg ; ?} ; " IQR3971946)
2.5 2.5
Rl 11 il I
1000 1500 2000 1000 2000 3000
Total clients (students) Total visits (students)
C. Number of student clients for mental health D. Number of student visits for mental health
10.0

Mental health 100

utilization of _
SBHCs ' Medanof64 Medanof 206
student student

Number of SBHCs
Number of SBHCs

5.0 dients/Aear 5.0 ' visits/year
| (QR38104) (QR133533)
1 1. | HEE L

500 1000 1500
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DATAPRESENTATION: SURVEY RESULTS
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‘ Badkground
Designed collaboratively by UChiago &
BverThrive lllinois with input frommultiple @, Overallmenial health services
groups. ‘ S&ffing
Questions induded muliiple choice, Likert scale, —
and openended responses. ‘ Lommuniaionandencagement
Distributed to the SBHC administrator for thern, ‘ (Care progesses
orthe bestsuited mental health provider, to -
compktethe suney ‘ Reswrces’.rordlents
Aralysisinduded desaiptive statistics and CJ lfackingandevaluation
thematic aoding @) Caredelivery changes

@  Suamsses,dallenges, and opportunites
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TOt‘EJ SUIVEY IESpOnses

begun
(nZT B}
*Includes duplicates

E=xcluded:
= 10 responses from non-SBHCs

TOtﬁl SULIvVEY I’CSPOHS £5

from SBHCs

(n=67)
*Includes duplicates

-2 selfadentified, 8 based on name
* 1 response not speciﬂed,f unknown 1f SBHC

E=xcluded:

= 17 mcomplete responses from SBHCs wath another

Sur'-:'ej.' responses
mcluded 1n qualitative
or qu-anﬁtative -a_ng_l}'sis

(n=49)

» complete response
= lincomplete response with no information past the

background section

E=xcluded:
* 3 complete responses from SBHCs with multiple

Survey responses
mcluded m quantitative
analysis

(n=46)

3

responses
-If SBHCs submutted multiple surveys, most recent

response from the SBHC was mncluded 1n the analysis
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SURVEY RESPONDENTS

ROLES LOCATON
- 52%Cinca - 63%Chicago Gook Courtty

Q

. 15%Rural [

. . . - !
aehdmn é * 13%Urban (honChicago)

« 8.7%Collar
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LOCATION, CLIENTS, AND AVAILABILITY

A 7loctedwithin ﬁu 1 P%locatedin
school separate facility near school

All SBHCs setved students in affiliated school

" 43% 0 served studerts farmilies

Mm 61% served students in the affiliated school district
secceee 41% served staff in the affiliated school

MR 30 sevedyouthinthe communiynotaffliated withschoo)/district

39% served adulits in local community
[ 96%accepted dropins orwalkdn o, Bhedanmeaciabiy
9 ! appointments N
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FUNDING

Anygrant source (federal, state, local, foundiation) 43(93% é
Anyinsurance source (public or private) 27(59%)
Service fees or contrads 10(22%)
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/8%
SBHCis amajorpartnerin
schoohwide programs

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

ZEN

38%
SBHCis involved in dedsiorimaking
proaesses about health prograns
and polides in the school
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OVERALL MENTALHEALTH SERVICES

6-0 64% adequiately resourced for mental health care
Y 84% had processes in place to aeate a supportive ervironment for students receving
*®  mentalhedthcre
Ways SBHC s medkethermselves welaome &aacessible to students ‘We have posters promoting diversity andindusion. We
S€€|<Il’g mental health care: have donemgjorimprovermentsin fumiture and decorating
. H‘IYSKHI Slﬂe - ofthe clinic.”

« Patient privacy and confidentiality Adminstrator famEdwardsvile, ILrbar)
«  SBHC capadity and adaptability

* Care processes “Variable hours, opento quidk chedkins or longer
«  SBHCschoal relationship appointments depending onpatient preference. .

Administrator framCrampagn L ()

EVERTHR|VE ILLINOIS




Figure: Staff roles in the SBHC, present and involved in providing mental health services

Physician (primary care) -
Physician (psychiatry) -
Nurse practitioner
Physician assistant -
Registered nurse -
Licensed practical nurse -
Psychologist -

Clinical social worker -

Mental health counselor

Staff roles

Licensed professional counselor -
Case worker -

Medical assistant -

Front desk staff -

Community health worker -
Health educaror -

Orther staff

e m L
Illmll II
N\

% of respondents

«  91%hadnurse
pradtitioner
*  35%hadprimaryare
VSiG
o 84%hadmedical
Staff are: assistants
. Present in SBHC ° 88%*&:”?01': C@(SBﬂ:

»  23%had psychiatrist
/ Involved in MH care *  93%hedmentalhealth

aounselor

s 49%haddinical sodal
worker

o 42%hedlicensed

professional aunselor
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Figure: Respondent perspectives onstaffing at SBHCs (roles, resources, training)

At the SBHC...

The SBHC is staffed to provide quality mental
health services to students

Staff receive necessary resources for quality
mental health care for students

Staff roles are well-defined -

Non-mental health staff collaborate with
mental health clinicians to provide care

Staff have appropriate training to provide
mental health services

Staff have access to continued professional
development related to mental health

| I
-25% 0% 25% 50% 75% 100%
% of respondents
Percentages are shown with agree/ strongly agree and
nentral/ disagree responses diverging from zero. . Disagree . Neutral . Agree . Strongly agree
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alam's A47% 12%
D training needs assessed annually training needs not reqularly
assessed

Identrﬁed staff training needs related to mentalhealth:
Population-spedific training
«  Training related to suiddal andhomiddal ideation
*  Mental health first aid and interventions
«  Training related to spedfic condiitions and situations
‘As the landscape of adolescent mental health continues to diversify, SBHC behavioral health
‘ ‘ providers must continue to advance their practical knowledge of applicable interventions and
relevant research.”
AdminstratorfromEdnvardsvile, I (#ban)
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COMMUNICATION & ENGAGEMENT
Studerts Parents/Guardians School Staff
Anareof services and 58% 51% Do
resouraes at SBHC
B iy Sokatendngschookide N 72%viaphone Y g1%eni
communicated by: fundtions or everts & 70ot] .o
7P%distibutingfyersor STl /<0dtTResOn am  81%goup meetings
handouts meetings
td  67%oneonone
F71 67%proding S meetings
g e

&7 Medicine
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COMMUNICATION & ENGAGEMENT: SCHOOL STAFF

Ways that commurnication about students’ mental health ‘There s alaysificulty ensuingwehave conserto

share information. Communicationwith counselors and
could beimproved between SBHC and school: nursesis very dependentonthe individual counseloror
«  School anareness of SBHC services and processes nuse...”
«  Aamssto and confidentiality procedures for sharing student Ciican famCrompag L (rbor)
information between SBHC, parent, and school
*  Regular communication between SBHCand schodl “ bymakingsurethat bythe timetthe referral getsto our
« Smoothreferral processes fromschoolto SBHC LCSNﬂqesdwooIteaﬂ is anareofthe proess sothereis
« Greatertraining for staff noconiusion aboutwhatthe expectedengagementwith

the BHCLOSWis.”
Advinistrator fromChicago, IL (hicago Gook Cournty)
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: 67%reported students seenat BTTO  Tmeforstudentto obtain
Referrals 1o SH-C for merkal health 7=|  HCaweys screenedfor =i ————— -
senvices me from: =] mental healthneeds services at SBHC
56%Clinic staff in SBHC 20% Same day
32%School staff By: 32% 23 days
7% selfreferrals by students & 67%nurse practitioner 24% 1to<2weeks
56%medical assistant 10%6 23 weeks
2 4% 4+weeks
“ . TreBehaviordl Health Consulant hsagreat relationship with the B
€ G  sodalvakieamat{Schoo naveltoidentify studentswhonmyneed Walkin’s arewelorme. Wehavedevebped agood
addtional supportprovided by [BHC rarve] Wedlsonarkwith the relatiorship with the school support staff whicherbles a
sahooltoidertify studerts wowould be goodfit for the variouss goodreferval source. Vaing the stk its predisely aswho
Adminstrator framChiaago, IL (Chiaago Cook Courtty) inidan framMarion, IL (rura)
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Figure: Barriers to seeking mental health services at SBHCs

Long wait-times for appointments

Fear of negative peer opinions

Lack of information about
available services

Provider they need/want is not
there

Concerns about confidentiality

Barriers

Mental health stigma in community

Belief that mental health services
will not help

Mistrust
Insurance status

Other

10% 20% 30% 40% Sd%
% of respondents
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Ways that SBHCs can better identify and connect students whomaybenefit frommental health services

through SBHC:
¢ Increase visibility and presence of SBHC in school aommunity ) )
*  Enhance anareness among students and families about services %ﬂ%ﬁ%@m
«  Provide dassroomeducation aboutmental health mevidhealth.”
»  Schoohwide saeening and surveys of students Cinician framEdnardsvile, IL
*  Enhance school to SBHC referral process (ban)
o Referrals byschoal staff
Create shared processes between SBHC and school
. Worldfloas . wewoud need marehours
« Registration and documentation M”Ef’:gd@m
* Easeof gpponmernts connectrl}"faes;ggeliittso."
* Bxpand BHC capadity Adminstraor famPeori, I
¢ Furdll‘gal’d Stafﬁrg o)
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REASONS FOR VISITS & MODES OF SERVICES

What are the mostammonreasons for mental Howare mental health senvices offered to students

heaIth\/lsrtsatmeSBl-IC?SeIectallthatappIy seelqngcareatﬂweSBl—IC?Selectallmatapply
[ Depression: 86% ] Services offered onsite &in person by SBHC providers:
* Anxiety: 93% 84%
* Trauma: 67% «  Services offered virtually by SBHC providers: 6006
« Sexuality: 21% « Referrals outside of SBHC to community partners via
o Grief. 42% direct contact orwarmhand-offs: 44%
* Self-harm/suicidality: 53% « Referrals outside of SBHC to community partners
« Substance use: 19% provided via resource list, which requires student to
 Other. 1% connect independently: 53%
* Unsure: 4.7% * Other- school counseling staff: 2.3%

«  Nomental health services are offered: 2.3%

‘c_.ﬁ-a., AT THE FOREFRONT
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Figure: Common reasons for mental health visits and setting of services offered

Depression
Anxiety
Trauma

Sexuality

Grief

Reasons for visit

Substance use
Eating disorders

Medication management

UChicago

<y Medicine

.7
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0% 25% 50% 75% 100%
% of respondents
. Both by SBHC providers and Referrals to providers outside
. Offered by SBHC providers . referrals outsideP;he SBHC the SBHC P . Unsure
AT THE FOREFRONT iy,
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MENTALHEALTH CARE DELIVERY

What mental health services are provided to students in the SBHC?

Select all that apply.
Individual therapy 38(88%)
Grouptherapy 16(37%%)
Psychiatry 17409
Medlication management 22(51%)
Family therapy 921%
Other 1(2.3%)
Unsure 1(2.3%)
Telehealthwith video 6(67%

LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL
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MENTALHEALTH SERVICE DELIVERY IN SBHCS

Approach used for any mental health services
Offers only inperson services 4(11%)
Offers only telehealth senvices 1(2.6%)
Offers combination of injoerson and telehealth 33(87%)

W==r™=m AT THE FOREFRONT
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EDUCATIONAL MATERIALS & GROUPPROGRAMMING

55% had educational materials available ocnmental health diagnoses
- «  Topics: depression, anxiety, obsessive compulsive disorder, attention deficit hyperactivity disorder

@ OFSBHC s with materials, 709 stated mental health educational materials available in
j) different languages and formats
- Languages: 9% Spanish

«  Formats; 2096 print, 209 video/dligital

.ﬁZ 51% delivered mental health education to students during dasses in reqular school day

AV 49% offered group programs onmental health topics
"
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672 SBHCs had established network of mental health providers for student
referrals

‘ Ofthese, 47% satisfied with ability of existing network to meetstudent
1 needs

HonSBHCs identify potential mental health providers for referrals:
* Internal referrals within SBHC

* Fadors that influence referrals “From other communiy partners available tothe
school, or ammunity partners that the organization

is familiar with or has usediin the past.”
Administrator framChicago, IL(rban)

“‘Current counselors only seeages 12+sorefer younger
patients to other providers.”

Administrator framEdwardsvile, IL (rbar)
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REFERRAL NETWORK GAPS

SBHCs shared biggest gaps in referral network for mental health:
«  Menta healthcare system

« Shortages of mental health spedfic providers and stafft

* Insuffident mental health resources

“Private pay@usesamajorgap
*  Longappointmentwait times for mental health care in services, imiting availability
« Limited availability for spedific mental health services for Medicaid members.”
. Abllrtyofpanentstoreceweandlntetactvwmrrmtalhealm Services Cinidian fromChiaago, IL
*  Logation and transportation barriers ((hicago Cook Courtty)
* Language barriers

* Finandal andinsurance barriers
« Confidentiality / privacy concams

‘Counseling resources are lacking in our communities
dueto staffing shortages.”

-(inidan franCampag IL (nral)
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r*Y  56%useddosedHoop communicationfor referrals

SBHCs desaribed howdosecHoop communication used:
*  Designated roles

«  Communictionmoce “Via emailwith outside provider orwith the
*  Follonup processes schoal's [behavioral health team]whorrey e

fadlitating the referral.”

“Our office manager/ LPNwarks asa Gare coordinator andensures all
-dinidan franCavpag IL(nyal)

referrals are completed and the studentis seen. Alog is kept.”

Administrator framChicago, IL ((hiaago Cook Courtty)

AnmongSBHC s that donaot use dosecHoop communication:
“No consistent process or procedure.” “. thereis aladk of darity in whenthe loopis dosed...”
-dinidan framWest Chicago, IL (collar) -dinidian framMarion, IL (naal)
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Changesthat would improve SBHC referral process for mental health services:
* Bandreferralnetwork
* Improveaacess to and connedionwith local providers
* Bgoand SBHC@padty
* Lonerwait times; inaease staff and their availability; condudt follow-ups
* Enhance administrative procedures; manage appointments
* Leverage technology: usetechnology as part of regular processes

‘We greatly needanather LCONVto mest
the needs ofall our studentswithin the
SBHC, butthereis notenoughprivate
spaceto addanatherprovider.”

“‘Have community preferred
provider list with designated
appointment slots for SBHC

refemrals.”

TR
-Clinician framWest Chicago, IL (collar) Clncianfarm 4 Cook
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IL DOCASSIST

Is DocAssist used by staff at the SBHC? N(©%)
Yes, DocAssistis used by the SBHC 5(12%
No, DocAssistis hot used bythe SBHC 18(42%)
| have heard of DocAssist but unsureif it is usedat SBHC 1228%
| have never heard of DocAssist 8199

Barriers to using orimplementing DocAssistat SBHC:
@ - Perceived lackofneed
8 - lakofproviderknoakdgeor buyin
>t ladkdfintegration into workflow

X  Timeoonstraints
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e JIDPH EVERTHRVE LUNOS

ssssssssssssssssssssssssssssss




EVALUATION

796 N O 76%
dataabot visits t- studert feedback
55% 50%

S/ 1 schoolstalf feedback SBHC stafffeedback

Needs for moreeffective evaluation of mental health senvices at SBHC:
«  Staffimeand salary supportfor evaluation efforts

»  Formalfeedbadk processes (through sunveys, interviews, foaus groups)

» Tradingand daa

It mayte benefidal to indude surnveys, foaus groups, or interviews to gather insights into

strengths, areas for improverment, and unmetneeds... By systematically evaluating our "... stefftime for staffengagedin

mental health services, wen identify strengths, addressweaknesses, andensure that it evaluation activities is veryslim.”

is effectively supporting the mental health andwelHoeing of studerts...” Administrator frambdwardsvile, 1L
inidian framChicago, I ((hiaago Cook Courtty) (wbar)
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.. Theaddition of forganization] at the health center
appearsto have aut wait times for psychiatry

= SBHCcapadty
= Bqpanded staffavailability
= Fexible aaess to services walkin’s)
= Welioming erMronment

= SBHCschool relationship
= Coordination between health center and schoal staff
= Promoation of services to students andfamilies

Oinidan framChicago, IL ((hiaago Cook County)

“The partnershipwith the schools and being able to
provide services whenthe kids are at school hasreally
helpedwith follow through of patients.”

Administrator framWest Chicago, IL (collar)

= Proaesses within SBHC and between SBHC / external partners

= Routine saeenings andrisk assessments
=  Wamhandoffs
= Referral systerns

"W AT THE FOREFRONT

‘Assessing need, weassessat every visit and doglobal

risk assessmentannually for everypatient.”
-dinidan framEdwardsvile, I (rban)
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CHANGES TOIMPROVE CARE DELIVERY

Deepen mm“”'lyengagerm “We needto get better aaress o let studerts, families,
" Inaease colaboration with parents and staff knowaboutour services and homto access 55
= Raise anareness of services them.”
Enhance SBHC-school relationship (rican famCrampag L rbar)
= Improve communicationand collaboration between health [N EE SR relationship andintegration of
center and school staff aurbehavioral health counselor into schoolworidions
Expand SBHC capacity woudimprove delivery of services.”
= Meet brw heedsof patlents Administrator fromEdmvardsvill, IL (nral)

" Inaease staff numbers &availability “_weareableto provide limited behavioral health
= Bqoand appointmentavailability senvices to patients whoare Spanish speaking dueto
Augment SBHC stafftraining language barrierS---rtrhﬁrgyStudeﬂllslrT“Evnotfeelﬁfe
. : " comortable knoningathird personis listening to them.”
Im/ree:s;(alrr:alstafftralnlngardreswrcs AobriirrfonChizg L Chisgo GokCorty)
= |naease referal partners .. asmuchasweare doing agreat job of supporting the

students, overall, the school’s need for mental health support
continues to begreater than the resourcewe have.”

Administrator framChicago, IL ((hicago CookCourty)

= Improvereferral processes
Increase funding
= Usefundstoinaease mental health dinidans / providers

sy UChicago
%7 Medicine
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»  PBHCs have varied cpadities and pradtices to deliver youth mental health services, affected in part by
funding, staffing, resources, and location

»  BHG s sharedvarious site-spedific and systerrevel factors that influence mental health care services for
lllinois youth

«  While literature regarding SBHC services exists, this studly adds important realworld findings to the limited
indepth, systernatic assessments of current SBHC practices

«  Andings highlight the landscape of care delivery in SBHCs and opportunities for interventions and polices
to improve aacess and quiality of coordiinatied care foryouth mental health in local communiies and
Statewide

*  Partnership aaoss community,academic, and public health sectors can resullt in rigorous researchwith the
potential to impadt the health and welHbeing ofyoutth aaross our country
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PANELIST/AUDIENCE DISCUSSION:
REACTIONS TOTHE DATA

QUESTIONFOR PANALISTS
« Did any of the findings stidk out to you or surprise you?
« Whatis one keyfinding that youwantto highlight for the audience?
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Project Next Steps & Mental HealthInitiatives




OnsSite Observations

* University of Chicago/BverThrive IL traveled to two SBHCs in spring 202610 engagewith SBHC staff to learn about mental health
cre delivery at the health center. It involved asking staff questions, observing various areas, suchas roomsandwaiting areas, and
inquiring about care and administrative procedures

Foaus Groups/Interviews

» Conduded foaus groups/one-onone interviews with various groups involved in menial health care at SBHGs, induding the
following audiences:
* SBHC Staff

School Staff

Young People

Parents/Guardians

»
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«  Daiawaspreserted to the IDPH Office of Wormen's Healtth and Family Services leadership.

*  Presentation to School Health Centeer staff (Managers, Administratiors, and Clinidans) wes
provided onNovermber 13, 2024.

*  Follonup presentation for School Health Centeer staff and other stakeholders o be planned.
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VENTALHEALTHPROJECTS &PRIORITIES
«  Addingauditing of mental health services in SHCs to existing annuial auditing processes
« lllinois certified SHCs undergo an annuial quiality review process with certification review every 2years
« IDPHis exploring framewarks for auditing mental health services and programming
*  Improving Medicaid rembursementfor mental health services and cre coordinationtcollaboration with HFS and MTAC
*  Supportthe expansion of SHCsand schoolks in the utilization of lllinois DocAssist
»  Collaboration with ather programs and statte agendes to support BEACON and Community Health Workers
Certification/reimbursement
«  Collaboration with ather IDPH programs, induding IDPH Suidde Prevention grants and committees
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Lessons Learned
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QUESTIONS FOR PANELISTS:

«  Whatare the keyfactors that led to a suaaessful collaboration and/or the suaaess of this project?

«  Whatwere someof the dhallenges that arose throughout the project, and howdid you overcome those challenges?

Howhadthis project laid the groundwork for potential future partnerships and/or projedts?

UChicago
&7 Medicine
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Audience Q&ASession
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AUDIENCE Q&A

WHATQUESTIONS DOES THEAUDENCE HAVEFOR THEPANELISTS?

QUESTIONS FORAUDIENCE - PK ONEANDSHARE
*  Howareyoumeasuring the quility of menial health care delivery in your SBHC?
«  Areany dchart audits conducded for mental health services in your SBHC?
Arethere any quiality improvement projeds related to mental health care being implermented in your SBHC?
Howare SBHCs collaborating with their school district on mental health care?
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THANK YOU!

Anna Yolerman, UChicago:
Sally lfemke, IDPH:
Miranda Scott, IDPH:
Olapeju “Pej’ Lawal, IDPH:
Kristen Nuyen, EverThrive IL:
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