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Who
Visits SBHCs
and Why




Louisiana School-Based Health Centers

r

A Glance at 2009-2010Utilization

-

47,133 Students Registered at SBHCs
32,151 Students Received Services at SBHCs
141,414 Total Individual Visits Made to SBHCs

4.4
5,257

Average Number of Visits Per Student
Total Visits For Group Counseling

Number of Conditions Seen at SBHCs, by Category

Preventive Health, Observation, Exams |
* Symptoms, Signs & [1-Defined Conditions |
Behavioral Health |

Respiratory System |

Health Education |

Injury & Poisoning |

Digestive System |

Musculoskeletal System |

Nervous System & Sense Organs |
Genitourinary System |

Endocrine, Metabolic Immunity |
Miscellaneous |

Skin & Subcutaneous Tissue |

Infectious & Parasitic Diseases |

Blood |

Circulatory System |

Environmental Event as Cause of Injury |
Congenital Anomalies |

Complications of Pregnancy, Childbirth |

35,960
28,793
18,385
14,255
10,815
6,584
6,295
5,956
4,793
4,617
4,510
3,284
2,443
1,796
473

g 181
40

: 23

g 17

59,818

Neoplasms

Number of Visits

* OPH-ASHP categories were changed 2008-2009 to reflect the ICD-9 code book categories. The Symptoms, Signs & IlI-Defined

Conditions Category includes, but is not limited to the following conditions: abdominal pain, cough, headache and nausea.
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Leading Reasons for Preventive Health, Observation, Exams, Visits

Influenza Vaccine

Eye Exam

Routine Medical Exam

Hearing Exam

Special Screening for Hypertension

Sports/Job/Camp Physical Exam

Follow-Up Exam

Lab Exam

Varicella Vaccine

Diphtheria, Tetanus, Pertussis Vaccine

8,448
5,247
4915
4,550
3,980
3,838
3,661
3,276
2,393

2,238

Number of Visits

Leading Reasons for Behavioral Health Visits

Family-Related Problems

Interpersonal Problems

Other Mental Disorders

Stress/Anxiety-Related

Emotion, Conduct Disorder, Hyperkinetic

Educational Circumstance

Bereavement, Uncomplicated

Screening for Mental, Developmental Problem

Psychoses

Counseling, Victim of Child Abuse

6,012
5,789
4,915
4,170
3,497
1,807
1,165
539
259
217

Number of Visits
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Leading Conditions for Injury and Iliness Related Visits

Headache B
Abdominal Pain kg
o] 4,201
Injury
Cold 3,876
Diabetes RO
Allergic Rhinitis 3,614
i 1
Dysmenorrhea &
Cough 2,992
Throat Pain 2911
Dyspepsia 2000
Number of Visits
Leading Reasons for Health Counseling and Educational Visits
7 3,664
Counseling, Other Specified
] 2,442
Counseling, Not Otherwise Specified
] 2,392
Counseling on Injury Prevention
, ] 1,958
Counseling for Other STDs
] 1,798

Dietary Surveillance & Counseling

Counseling on Substance Use & Abuse

Exercise Counseling

HIV Counseling

Person Feigning Illness

40

519

414

1,028

Number of Visits
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Total Visits by Sex, 2009-2010 Total Visits by Race, 2009-2010

Male 44% Female 56% African American 60%  Other 3%
62,240 79,174

White 37%
85,235 3,947 52,032

Total Visits by Grade for All SBHCs

19,000

Total Visits by
] Disposition, 2009-2010

Sent back to class

5,086 135,791

Of the 141,414 visits to Louisiana SBHCs,
students were sent back to class 96% of the
’ 304 time, thereby reducing time students are

out of school.

Sent home

Other urgent referral

’ 233
Call 911/ER referral via parent
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Comparison Ranking of Top 10 Conditions, Rural versus Urban

Rural
. Preventive Health, Observation, Exams
. Symptoms, Signs & IlI-Defined Conditions
. Psychosocial & Economic Circumstances
. Respiratory System
. Injury & Poisoning
. Health Education
. Mental Disorders
. Digestive System
. Nervous System & Sense Organs
0. Musculoskeletal System

P O 00 ~NO O wWwWwN -

Urban
. Preventive Health, Observation, Exams
. Symptoms, Signs & IlI-Defined Conditions
. Respiratory System
. Health Education
. Psychosocial & Economic Circumstances
. Mental Disorders
. Injury & Poisoning
. Digestive System
. Musculoskeletal System
0. Nervous System & Sense Organs
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Total Visits by Provider Type, 2009-2010

- 55,056
] 48,304
SWILPC |
MD |

Prevention Specialist
Psychiatrist
Dental Hygienist

Dietician

Dentist

Services in SBHCs are provided by a multidisciplinary
team of professionals who work together to address all
aspects of the students” well being: physical, mental,
and emotional. (See chart on the left.) All SBHCs are
staffed with nurses, primary care providers (nurse
practitioners and physicians) and licensed behavioral
health professionals. Some SBHCs also have psychiatrists
and psychologists. A few SBHCs are able to offer dental
services onsite.

Total Visits by Rural and Urban SBHC Sites, 2009-2010

The Adolescent School Health Program began in urban
schools with high concentrations of economically
disadvantaged and uninsured students. However,
immediately after its inception, rural communities
recognized the immense value SBHCs have toward
providing health care services to school-age youth
otherwise lacking access to health care. While all young
people experience similar needs, both the obvious and
subtle differences can be addressed by the local SBHC,
because it remains a community-based initiative.

Urban 52%
73,702

Rural 48%
67,712
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Avoyelles Charter-Mansura |
Bogalusa Jr. |
Bog]z%lusa Sr. High |
reaux Bridge |
Buckeye High |
Carencro |
) Cecilia |
. Clinton Middle |
Cloutierville Elem/Jr High |
Delhi Elem, Jr. & High |
Dry Prong Jr/Pollock. |
Family Services Center |
Glenmora Elem&High |
Jena Jr & High. |
Jonesboro |
~ Lakeview Jr/Sr |
Madison Senior High |
Marthaville Elementary |
Northeast Elementary |
Northeast High |
, Northwood High |
Pointe Coupee Centeral High |
St. Helena Central Elem |
St. Helena Central Middle |
St. Martinville |
_ Tioga High |
Tioga Jr. High |

West St. Mary High

Total Student Visits by Site, 2009-2010

Rural Sites

(This includes 5,257 visits for
treatment intervention groups)

1,626
2,572

3.063
2.382
L2 3,044

2,898
2.874

1,264
4.290

2.048
1.197 o’
1,961

2,387
2,666

2.181
1,724 2075
1751

2,142
2,219

1,050

1,343

5,017

6,518

Atkins |

Butler Elementary |

~ Capitol |

Carroll Jr High Magnet _|

_Chalmette High |

Clifton Elementary |

Combre-Fondél |

Glen Oaks High |

Glen Oaks Middle |

Istrouma High |

~ John Ehret |

Linwood Middle |

McMain and Science & |

Molo Middle |

‘Morehouse Jr. High |

Natchitoches Central High |

Northside High |

0. Perry Walker |

o Oakdale |

Pineville-Lessie Moore_|

Prescott Middle |

Rayville High |

) Riser |

Riverdale High |

South Cameron High |

Washington-Marion |

est Jefferson_|

West Monroe High |

Westdale Middle |
Woodlawn High

Urban Sites

Number of Visits

182

2,850
1,040

6,606
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Type of Schools That House SBHCs

Although SBHCs are mandated to serve middle and
high school students, primary/elementary schools serve
as “feeder” locations, so that younger students also
have access to SBHC services. In some areas, SBHCs
are located on primary/elementary school campuses
when no space is available at nearby middle or high
schools.

The primary reasons OPH funds SBHCs are
demonstrated need and lack of access to care.

Insurance Status of
SBHC Patients

Unknown 3%

Sources of SBHC Funding Medicaid 69% 3,323 Uninsured 6%
97,797 8,983

Private 22%
31,311

, MCH Block Grant
State Funding 3% Medicaid

59% 6%  Local Match
32%

Type of Sponsorship for Each SBHC

For every dollar the state invests in SBHCs, an
additional 61 cents is provided by other sources,
including local communities, federal and private
grants, and Medicaid. The local match of 20%
is a requirement of the OPH grant, which these
communities consistently exceed.

Recognizing that adolescents often delay or avoid
seeking needed health services in traditional settings,
the Louisiana Medicaid Program designated SBHCs
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