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RECOMMENDATIONS AND COMMENTARY FROM A LEADERSHIP
FORUM TO EXPLORE A FUTURE VISION FOR SCHOOL -BASED
WELLNESS CENTERS (SBWC) IN DELAWARE

NOVEMBER 17, 2008, THE BUENA VISTA CONFERENCE CENTER, NEW CASTLE, DE

The context for this forum was a recognition that studies continue to reinforce the
importance of student health for successful academic performance. Delaware has
committed to achieving woHdass schools by the year 2015. For past 20 years the
Delaware wellness centers, located in 28 of the stateOs 33 high schools, have contributed
to the health of the stateOs high school students and, in turn, to their capacity to succeed
in school. As the centers move into their next 20 years, 45 community andadats

gathered at the Buena Vista Conference Center to consider how the wellness centers
might be positioned to meet the changing health and education needs of the stateOs young
people. The conference itself built on the issue brief prepared for meatiticipants.

This memorandum summarizes the recommendations and background discussion from
the November 17 meeting.

A Call to Action

In summing up the import of this day-long meeting, Paul Silverman, associate director of
the Division of Public Health, noted that the most important result of the day-long forum
was the universal enthusiasm participants expressed for moving forward with a new
agenda that focused on future priorities for the wellness centers. Participants also agreed
that it was vital to quickly establish a planning committee or task force that would meet
soon to plan for the work ahead. On behalf of the Division, Dr. Silverman volunteered to
bring that group together to launch the process.

Next steps While acknowledging that the current economic climate might incline some to
look for survival strategies rather than build a bigger vision, Dr. Silverman noted that
given the overwhelming support of the very smart people in the room, the proposed
school-based wellness center task force should step out boldly. Challenges to be
undertaken should include examining infrastructure needs; assessing service expansion
possibilities — including opening wellness centers in middle schools and adding
reproductive health care to the wellness center service package; looking at new service
delivery models; exploring potential partnerships to support the wellness centers;
developing supportive communications strategies, and working more closely with
communities.

Short-term, long-term With Governor-elect Jack Markell scheduled to be sworn in on
January 20, there was consensus that follow-up to the Buena Vista forum must be fast-
tracked with a planning group in place and a strategy for the next 12 — 24 months under
development as soon as possible. Suggestions for components of this strategy include:
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¥ Begin the conversation with the new administration as soon as possible:
Identify a visible and well-known spokesperson to present the idea of a renewed
focus on the wellness centers to the Governor-elect’s transition team

¥ Do some homework: Research how the wellness center initiative dovetails with
the Vision 2015 education agenda that commits the state to creating a world class
school system for all Delaware children. Review the outcomes data, documenting
the effectiveness of the wellness centers. Document the numbers of uninsured
adolescents served by the wellness centers.

¥ Explore the idea of creating an advocacy group for the wellness centers. In
other states such groups have helped educate both community members and
legislators about the work of the centers.

Conference Commentary of Key Topics

Three state leadeB®Valerie Woodruff, Secretary of the Department of Education, Dr.
Paul Silverman, Deputy Director of the Division of Public Health, and Marihelen
Barrett, head of the ChildrenOs Center at Nemours Health and Prevention Seieites
off with stories of how the centers came into being and issues that had emerged as the
wellness centers grew from a small handful in the late 1980s to a statewide network
serving more than 80% of the stateOs adolescents in the first decade DittmRy.

The remaining agenda focused on four key topics: the assets and strengths of the
Delaware model; the current Center service and staffing model; possibilities fareserv
expansion, and potential new directions in advocacy and technical assistance.
Recommendations and advice that emerged from the six hours of conversation are
summarized below.

OPPORTUNITIES TO BUILD ON

Policy environment and priorities are congruentwith SBWC goals

Federal policies encourage services close to communities; State Medicaid supports
maximizing resources; and the Delaware Health Information Network facilitates patient
information exchange among providers and insurers. These policies are consistent with
SBWC goals.

Strengths of schocbased wellness center program offer a platform for continued
growth.

Multiple features of SBWCs provide a solid foundation for continued program growth.
These include on-going collaboration between school nurses and the wellness centers and
similar collaboration between school guidance counselors and administrators with the
SBWC mental health professionals. Delaware has had a longstanding school nurse
program that places a nurse in every school. When SBWCs were developed, they were
intended to expand and enhance health services in school in cooperation with school
nurses. They were not intended to replace school nurses.
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Several centers have also piloted strategies to serve younger teens in middle schools and
their experience can inform new discussions about SBWC expansion into the middle
schools. For example, in Cape Henlopen High School, the SBWC has established a
satellite office at the 9™ grade academy that is located within the high school.

Timing may be right to consider expanding reproductive health services.

One participant commented that ‘short memories’ provide the greatest opportunity for
moving forward in this arena. Old battles don’t necessarily need to be re-fought and there
is nothing in statute or regulation that prohibits reproductive health services within the
wellness centers. Dover High School wellness center provides HIV testing — a service
whose addition was discussed and approved by the school district. A large number of
participants noted that given the level of sexual activity among high school students,
persistent high rates of sexually transmitted infections (STIs) and the numbers of
unintended pregnancies, expanding reproductive health services should be a priority.

Potential strategies for opening this topic for consideration include:
1. Engaging the school-based wellness center advisory board members to reach
consensus on the topic and carry the SBWC views to the district school boards.
2. Basing the conversations on adolescent health data

PRIORITY STRATEGIC ISSUES

Mental health services in SBWCs should be increased.

Priorities should include cross-system collaboration. The Department of Education,
school districts, the Department of Services for Children, Youth and Families, the
Department of Health and Social Services need to clarify their roles and responsibilities.
Private insurers should be included in the mix as well. Paying attention to the needs of
middle school students may reduce the need for services at the high school level.
Collaboration also should be fostered at the local level, with community-based agencies —
schools, community-based mental health agencies, wellness centers and others — coming
together to identify what services are available locally and to build trust among the
providers. There was a strong consensus on three points: local treatment capacity needs to
increase, workforce development is an essential component for overcoming the shortage
of services, and reimbursement for mental health promotion services is critical for
assuring the availability of a full continuum of care.

More attention to health promotion/disease prevention as well as chronic disease
management would add value to SBWC services.

Participants agreed that it was time to reaffirm the role of the wellness centers in
promoting “wellness”. It was also agreed that chronic disease management was an
essential component of the SBWC service package. In terms of both health promotion
and disease management, the service/program model should be based on an
understanding of desired outcomes.
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Adding dental health services to the SBWC service package would meet a critical
need for many lowincome adolescents.

While this topic was not discussed in depth, there was agreement that oral health is often
not available in a timely way for low-income children and youth. Participants
recommended that consideration be given to how the SBWC may be utilized to promote
oral hygiene and reduce dental disease among adolescents.

Opening schoolbased wellness certs in middle schools as well as alternative
schools, charters, and other locations would enable the centers to target particularly
needy populations.

The value of making SBWCs universally available to high school students was

recognized but participants acknowledged that, going forward, identifying outcomes to be
achieved would be essential as would tracking progress once the new centers opened.

There was also a sense that the new SBWC models, such as those opened in middle

schools, might be jointly sponsored by community partnerships so that some services
provided in the SBWC would be offered by other community agencies. Partnerships may

be a key strategy for expanding the resources at the centers.

Increased public investments in SBWC will require documatation of their
outcomes and effectiveness.

During the Summit, public officials emphasized that if increased funding is to be secured
for additional services at the high school level or for new centers at the middle schools,
then advocates must document the benefits associated with the wellness centers. Among
the recommendations: It’s essential to link or coordinate existing databases from the
Department of Children Youth and Their Families , the Department of Education and the
Department of Health and Social Services. It is also essential that the SBWCs gather data
that describe which populations use the centers, eg. foster kids, ESL, uninsured. Another
priority is to explore linking educational outcomes to SBWC usage. Graduation rates,
attendance, early dismissals, teacher evaluations of student behavior in class etc were
mentioned as possibilities. Health outcomes data to be tracked might include
immunization rates, referral rates, and health status associated with better management of
chronic diseases.

TOP RECOMMENDATIONS FROM SUMMIT

1. Stabilize the existing schoebased wellness center program before moving on
strategies to expand services or increase the numbers of centers.
There was broad recognition that the centers have a large agenda and limited
resources to implement their plans. Thus participants agreed that strengthening and
stabilizing the existing centers needed to take precedence over expansion at this
point in time. However, there was also recognition that some high schools do not
yet have wellness centers and that ensuring that all high schools that want centers
should have access to those resources.
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2. Shore up financing through an exploration of cost recovery strategies via
Medicaid.
Currently Medicaid is billed one time for each student seen at a wellness center
during the course of a year. Medicaid revenues are not shared with the vendors but
rather split between the Division of Public Health and the Delaware treasury.
Whether more revenues, tied to SBWC productivity, might be available to the
centers is a question to be explored.

3. Improve SBWC financial stability through cost analyses of services and
implementing measures to improve efficiencies.
In addition to expanding revenues, examining service costs and ways to reduce
costs per service unit may be a strategy to increase ‘bang for the buck’ of dollars
invested in the SBWC program.

4. Coordinate services sponsored by state agencies.
The Division of Public Health and Department of Education have historically
partnered in supporting the wellness centers. There was strong sentiment that the
time is ripe for other state agencies to become involved in the coordination and
support of the wellness centers services. The group felt there is an opportunity to
increase services while containing cost through the co-location of state agency
services especially mental health in the wellness centers and this option should be
explored

5. Increase communication among state agencies and between SBWC and state
agencies, especially information on grants thatould support health
promotion and oral health services in the SBWCs.
In exploring new opportunities to increase the coordination of services between
state agencies, increasing communications was seen as a vital step. An increase in
communication between state agencies as well as between the wellness centers and
the state could provide new opportunities for the state and wellness centers to
partner in applying for grants and exploring other revenue generating prospects

NEXT STEPS

Long-term and short-term ‘next steps’ include some that are urgent and others that permit
time for reflection. On the short-term list, there is the economic crisis to contend with and
participants agreed that scenario planning to anticipate strategies for coping with
potential budget cuts make sense going forward even as leaders move forward with
recommendations from the November 17 meeting.

Priority recommendations requiring immediate follow-up:
¥ Summarizing the meeting’s discussions and its recommendations for circulation

along with the initial school-based wellness center. The George Washington
University staff will provide the summary.
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¥ Structuring a process to keep the discussion begun at Buena Vista going. Dr. Paul
Silverman agreed to take responsibility for this follow-up.

¥  Sharing the recommendations with the new administration of Governor Jack
Markel.

¥ Identifying outcomes that are associated with school-based wellness centers and
developing a data summary that makes the evidence-based case for the centers.

Other post-meeting steps include:

¥ Exploring development of a Delaware-based advocacy group for the school-based
wellness centers. This task should include a review of national resources to
determine whether those resources would be useful to the state.

¥ Inviting Vice President Elect Joe Biden to visit a school-based wellness center as
part of national health care reform discussions.

¥ Connect with the new Delaware administration in Dover.
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Agenda

A Policy Forum on Delaware School-Based Wellness Centers:
Exploring Future Directions

Buena Vista Conference Center, 661 South DuPont Highway, New Castle, DE

November 17, 2008

Time Topic Responsible party
9:30 — 10:00am | Continental breakfast
10:00 — 10:10 Forum Overview: Purpose and Logistics Julia Lear/Karen Finn
10:10 - 10:30 | Welcome Paul Silverman
Project Description; Brief History of Valerie Woodruff
Wellness Centers Marihelen Barrett
10:30 —11:15 Introductions All
11:15-11:50 Assets and Strengths of Delaware Model:
-- What the key informants said Julia Lear
-- Comment and thoughts Forum participants
11:50 — 12:30 | Current Wellness Center Service and
Staffing Model
-- What the key informants said Donna Behrens
-- Comments & discussion Forum participants
-- Next Steps
12:30 - 1:00 Lunch
1:00 — 2:00 Service expansion and target population
expansion
-- What key informants said; what other | Forum participants
states are doing
-- Comments & discussion
-- Next steps
2:00 — 3:00 Advocacy and Technical Assistance Julia Lear
-- What key informants said; what other | Forum Participants
states are doing
-- Comments & discussion
-- Next steps
3:00 — 3:45 Prioritizing Next Steps Forum participants
3:45 —4:00 Wrap up and Adjournment Paul Silverman
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Preface

Project history. Early in 2008 the Nemours Division on Health and Prevention Services
(NHPS), collaborating with the Delaware Division of Public Health (DPH) and the
Department of Education, asked the Center for Health and Health Care in Schools at
George Washington University School of Public Health and Health Services to assist in
organizing a health policy forum to discuss the future of Delaware’s school-based
wellness centers (SBWC). In preparation for the health policy forum, this paper provides
some history and background information about the school-based wellness centers as
well as poses policy questions to stimulate and guide discussion.

While states across the country have developed school-based health centers to serve some
of their young people, Delaware is unique in that it created a universal network of high
school-based wellness centers intended to serve all adolescents. After nearly 25 years of
program growth, the state of Delaware can proudly claim that it guarantees access to
comprehensive physical and mental health services through school-based wellness

centers to more than 80% of its adolescents. These services are delivered through 28
state-lfunded school-based wellness centers located in all but four high schools across the
state.

With more than two decades of precedent-setting experience in wellness center
development, the Nemours Health and Prevention Services, the Division of Public Health
and the Department of Education concluded that it was time to open a conversation about
the future of this remarkable program. As a result, leaders in those two institutions crafted
a project that would review the original school-based wellness center concept, ask the
question as to whether the concept was as valuable today as it has been in times past, and,
in particular, generate a discussion as to whether the model might be broadened to extend
it into middle schools and whether health promotion and disease prevention efforts

should assume a larger role in wellness center activities.

Project approach. While the forum is the centerpiece of this project -- enabling a critical
conversation among policy, program and community members about wellness center
operations, the forum itself builds on two preliminary pieces of work: (1) a review of
documents associated with the development of school-based wellness centers in
Delaware, and (2) a summary of insights gathered from interviews conducted with 22 key
informants. Project leaders at Nemours, the Division of Public Health, and the
Department of Education generously combed their files for background documents on the
history and early operations of the wellness center and spent considerable time
identifying interview participants. Through the spring and summer of 2008, staff from the
George Washington University reviewed the documents and interviewed these key
individuals. The history of the wellness centers and the perspectives of the key
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informants are woven through this report. Following the forum, the report will be
amended to include the vision and recommendations offered by forum participants.

Acknowledgements. The Delaware School-Based Wellness Program is firmly rooted in
communities across the state. Six months of discussions and interviews made clear the
depth of support and firm belief in the good work done by this program. While, as will be
suggested in this report, some of the program’s strongest supporters have ideas about how
the program might be enhanced, their commitment to it was unwavering. And that
commitment was demonstrated repeatedly by the generous commitment of time made by
the many who contributed to this report.

For their work in launching this project we want to acknowledge especially Marihelen
(Midge) Barrett from Nemours Health and Prevention Services, Jamie H. Rivera at the
Division of Public Health (DPH) and Valerie Woodruff at the Department of Education
(DOE). Their year-long discussions about the wellness centers were the genesis of this
project. Ably stepping in to implement the concept was a staff team from DPH -- Alisa
Olshefsky, Gloria James, and Fred MacCormack. They provided information, insight and
a great deal of energy as members of the project steering committee. Representing
George Washington University on the steering committee and staffing the project were
Julia Graham Lear and Donna Behrens.

As noted above, the project owes a great debt to the many individuals who generously
consented to hour-long interviews (and more) — providing us with background, insights
and thoughts about the future of the program. With thanks, these key informants are listed
in Appendix 5.
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irector Associate Director
Center for Health and Health Care in Schools

The George Washington University
Washington, DC

Center for Health and Health Care in Schools | www.healthinschools.org | 15



Report | Visioning the Future B School-Based Wellness Centers in Delaware

History of an Innovative Program

The setting

In the early 1980s, two public health issues dominated maternal and child health
discussions: teen pregnancynd infant mortality Among the high-visibility responses to
these public health challenges were initiatives that increased young people’s access to
comprehensive care — including physical and mental health services as well as
reproductive care. And, because infant mortality was linked to teen pregnancy, a program
that reduced teen pregnancy was viewed as an effort that could also reduce infant
mortality.

An emerging strategy for expanding adolescent access to care that came to national
attention at the time was a new school-based health care model, the school-based health
center. The centers, numbering no more than a hundred in 1985, had been piloted in
several states and a number of cities. The centers were establishing a track record for
achieving the result that policymakers wanted -- easily accessible, comprehensive care
for adolescents. As Delaware considered how it might reduce teen pregnancy and infant
mortality, school-based health centers became the focus of interest and state action.

How the wellness centers got started

In Remembering: The InfluenoéSchool Nurses on DelawareOs School Health Services
Edith Vincent writes that the idea for school-based health centers had its genesis in both

the Department of Public Instruction (now the Department of Education) and the

Department of Health and Social Services. According to Vincent, in 1985 representatives

from both agencies attended a conference in Washington DC at which barriers to teen

access to health care and teen pregnancy prevention were discussed. School-based health
centers were proposed as a possible solution.”

On returning to Delaware, those agency representatives surveyed high school students to
determine where the need was greatest, looking particularly at which high school had the
highest number of teen pregnancies. In addition, the project leaders sought the views of
parents and community leaders as well as conducted detailed needs assessments in the
communities. While the high school survey responses pointed to Wilmington and
William Penn High Schools, both schools and their respective districts declined to open
Delaware’s first school-based wellness center. And, while the record is not clear as to
how the decision was reached, those interested in the wellness centers decided that to
overcome reluctance from the schools, reproductive health care would not be made
available unless the local school board voted its approval. That decision, as will be
evident below, solidified into a complete ban on reproductive health services several
years later. With reproductive health care moved off the table, Middletown High School,
with a newly appointed principal, school nurse and district superintendent, became the
first to open a school-based wellness center.
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For the most part wellness centers have remained out of the political spotlight. That said,
elected state officials played a key role in initiating and sustaining the centers. Mike
Castle, governor from 1985 — 1992, got the momentum going. As a leader of the multi-
state Southern Regional Task Force on Infant Mortality, he took up the task force
recommendation to increase health care access for teens as a way to reduce infant
mortality. During his tenure Castle supported opening four school-based wellness centers
to improve teen access to care. Castle’s successor, Tom Carper, governor from 1992
through 2001, continued gubernatorial support for the centers. In a phone interview in
1999 Governor Carper said, “This is an idea that just made sense. When I ran for
governor, the focus of my campaign was on strengthening families. Promoting school-
based health centers tied in well with that theme.” Carper went on to say that financial
support for the centers under his tenure was to be incremental -- each year a few more a
wellness centers would be funded until there was one in every high school.

A major legislative partner to both governors, State Representative Jane Maroney, served
on the advisory board of the Southern Regional Task Force on Infant Mortality and the
Delaware Task Force on Infant Mortality during Governor Castle’s tenure and later
advised Governor Carper on teen health and the school-based wellness centers. Her
sustained leadership in the legislature broadened and deepened state support for the
centers.

From the beginning the wellness centers have been lodged in the Division of Public
Health with the Department of Education serving as an active partner. The DPH Maternal
and Child Health Bureau assumed lead responsibility for the creation of the program and
articulated its standards, operating procedures, and oversight. The Department of
Education provided both input and guidance. The original model was built on
cooperation and coordination between education and health professionals at the state,
local and school level. At the school building level, the school principals, school nurses
and wellness center staff worked together to launch and sustain the centers.

While the Division has retained direct operational responsibility for the wellness center at
Middleton High School; the remaining 27 are operated by 5 Delaware health services
organizations that have received contracts through a state Request for Proposals process.
Except for Sussex Vocational Technical High School, which received $130,000 from
1988 until 2005 from Maternal Child Health Block Grant funding, the wellness centers
have been funded by state dollars through the Governor’s budget
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The Delaware Model for School-Based Wellness Centers
Basic elements

Fundamentals of the Delaware school-based wellness centers are found in two documents
developed early in the history of the centers: the SchoolBased Health Centers in
Delaware Position Statememid Eight Goals for SBHCS hese documents remain
central to the wellness center program.

In 1988, to guide the expansion of the school-based health centers, the Division of Public
Health developed the Position StatementAttachment 1. The position statement outlines
8 basic principals to guide health center development:

1. SBHC goals are to provide primary prevention and early intervention for health problems
among the student population. Strategies for achieving these goals are described.

2. School boards must approve the SBHCs prior to opening. All services must be approved by
the local school board based on the needs of the student population as identified through a
needs assessment survey.

3. Parental permission is required before providing medical services to students.

4. SBHCs do not supplant family physician and are intended to provide care for minor
problems and detect and refer students with serious problem.

5. School records and center records are kept separately to assure confidentiality.

6. Centers may be funded through a variety of resources but DPH remains “the manager of the
center to assure that the facility is implemented in accordance with the accepted model and
standards for school-based health centers.”

7. The centers may offer diagnosis and treatment for STDs and provide HIV testing and
counseling as long as these services are approved by the school board.

8. “Reproductive health services (i.e., family planning, gynecological care) will not be provided
at any school-based health center in Delaware.”

Sometime between the opening of the first school-based health center and a major
expansion of the centers begun in 1994, DPH also developed Eight Goals for SBHCs
(Attachment 2) Since the development of the goa