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Denver School-Based Health S
Centers Background ol

x |In Denver Public Schools since 1987

x 13 School-Based Clinics

x 4 Middle, 2 Middle-High & 7 High
Schools

x 92% of families register their student for
clinic services

Increase access to health care
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)ur Population

= African American

B American Indian or Alasl
Native

B Asian

B Hispanic/Latino

® Native Hawaiian

® Unknown Race/Ethnicity

B White
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x Advanced Care Provider  ° ¢

x Medical Assistant &%
x Mental Health Provider
x-Health Education Specialist
x Insurance Outreach Worker
- xDPS School Nurse
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Reproductive Health

Services
x Pregnancy testing

x STD testing and treatment

x Preventative vaccinations

x Reproductive health education
x Referrals for contraception

All services are free and confidential




Who Is HEP?

x The Health Education i
Program is an integrated %67\
reproductive health service
offered within SBHC within
DPS

x We iImplement a science-
based teen pregnancy
<Y prevention program during
% one-on-one confidential
. visits with students




How We Integrated into
SBHCOSs

x |[dentified a Need:

x To provide prevention health
education using science-based
programming to augment
existing DSBHC clinical services
during the 07-08 school year.

x HEP Development Process:
x Started 2/07,

x Followed the Getting To
QOutcomes process with the help
of Colorado Youth Matter




Partnerships and
Collaborations

x Denver Teen Pregnancy
Prevention Partnership
(DTP3)

x Colorado Youth Matter

x Denver Public Schools




What Is Getting To
Outcomes (GTO)? -«

x A 10 step framework for
program planning,
Implementation, and evaluation
In using science-based
approaches to prevent teen
pregnancy.

x We did this to help ensure our
teen pregnancy prevention
efforts were effective and
sustainable.
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The Ten Steps

#3
2 Best #4
#1 w Practices Fit 4o
Needs/

ResolUrces apacitieg

#10
Sustain 47
#9 48 plementatiGn
Improve / Process
CQl Outcome valuatio

12




Ten Steps Broken Down

1.Needs Assessment was
done to identify topic area:

x Teen Pregnancy Prevention
x Drinking and Impaired Driving
x Suicide Prevention

2. Research Best Practices

*i:& . 3.Select a curriculum
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Ten Steps Continued..

x Secure funding

x Implement Planning and
Evaluation

x Continue to change and
update Logic Model

x Evaluation
x Ql (changed data collection)
x Sustain (looking for funding)




What is the goal of our
program? /a8

x Overall goal is to reduce the number of
unplanned pregnancies and the number of
STl 6s among youth part
program

x Objectives:

x TOo Increase consistent and correct use
of condoms and contraception among
sexually active teens

% x Delay the onset of sex in non-sexually
\ active teens




Health Education-
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Behavior Change Program

"
Patient centered, Health Educator “&&
. /z . ) ﬁ
directed &

Utilizes client centered counseling
and motivational interviewing skills

Health Goal: Reduce Unintended
Teen Pregnancy

Hinges on the relationship between
the Clinician and the Health
Educator



Staff Capacity:

x 3 FT Health Education
Specialist (HES) by 8/07

x 6 of 12 DSBHC received

Tai l ori ng Fami
x 6 FT HES and 1 Supervisor by
10/08

x Each HES serving 1 middle
and 1 high School.

7/ FT HES, 1 Supervisor, and
Part-time Administrative
Assistant by 8/10

x Now serving 13
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What schools?

Kepner
Kunsmiller
Lake
Rachel B. Noel
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A Bruce
N Randolph

Martin Luther
King
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JFK
South (Full-time)
North (Full-time)
West

Manual

Montbello (Full-
time)

Lincoln




Topics Addressed

x Puberty

x Menstruatio
n

x Anatomy

x Conception
Abstinence
Birth Control

Healthy
Relationships

Condoms

Partner and
Parent
Communication

Contraception
STI 0s
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It is the Monday after ©&%
Prom and Josephina
comes to the clinic
requesting Plan B.




Case Scenario #2

The Health Educator at Kepner
Middle School just completed a
STD presentation in all of the
7th grade biology classes. One
student comes to the clinic
concerned that she might have
Chlamydia.




Case Scenario #3

It Is March 1, two weeks

after Valentines day and

Monigue Is requesting a
pregnancy test.




Case Scenario #4

S KN

A parent calls the clinic g\

saying that her 7t" grade

daughter just started her

period and she would like

the clinician to talk to her
about puberty.




Accessing Birth

Control RS
A Student decides on a method of 53
Birth Control 9

A HE Refers to Clinician to go over
medical contraindications

A Either the HE or clinician call the
closest CHS to make an
appointment for the student (after
school only!)

HE then follows-up with each
student referred for BC







