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ALIVIO MEDICAL CENTER
(AMC)

1231 South Damen
Chicago, Illinois 60608

TELEPHONE:  (312) 829-6304
FAX: (312) 829-6843

EXECUTIVEDIRECTOR: Carmen Velasguez

HSHC COORDINATOR:

MEDICAL DIRECTOR: Frank M. Castillo, MD

I————

.

"

PROJECT DESCRIPTION

SETTING(s): William E. Gladstone Elementary School.

STAFFING: Family Nurse Practitioner, Family Physician Medical
Director.

SERVICE PROVISIONS: Preventive Care—immunizations, screen-
ings, physicals; Reproductive Health Care—family planning, STDs;
Acute Medical Care; Health Education/Health Promotion—substance
abuse, violence, STDs, nutrition, exercise, smoking; Treatment and
Monitoring of Chronic IlIness; Social Services—referrals; Pharmacy/
Prescriptions; Laboratory Services.

Established in 1989, Alivio Medical Center (AMC) is a hon-profit,
community-based health care center which provides primary care for
the predominantly Mexican neighborhoods of Pilsen, Heart of Chi-
cago, Little Village, and the Back Yards. Providers are bilingual and bicultural, allowing the center to serve those
uninsured working families and communities who have historically been unable to access health care due to lan-
guage and cultural barriers.

With its partners (Saint Xavier University School of Nursing and the William E. Gladstone Elementary School),
Alivio offers a variety of health care services with a predominant emphasis on maternal and child health.
Specific services include perinatal care, obstetrics and gynecology, pediatrics, internal medicine, family practice,
and geriatrics. Patients also have access to the services of a general surgeon and chiropractor. The center also
provides counseling (e.g., health education, nutrition), laboratory and x-ray services, case management and social
services both as an on-site and /or referral service

TARGET POPULATION: According to the 1998 School Report Card, the school had 611 students, 82% African
American, 17% Hispanic, and 1% White. Within the past few months, the ethnic composition at Gladstone has
shifted, with Hispanic students approaching 30%. Children range in ages from 4 through 15 years old and attend
preschool through grade 8. The majority of students, (73%), reside in twelve community aress.
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AMBULATORY CARE NETWORK CORPORATION
(ACNC)

22 East 128" Street
New York, New York 10035

EXECUTIVEDIRECTOR: LorraineTiezzi,MS

TELEPHONE: (212) 304-5240

FAX: (212) 304-5209
HSHC COORDINATOR: Lisa Maldonado
E-MAIL: Imm9@columbia.edu
TELEPHONE: (212) 304-5284

FAX: (212) 304-5209

MEDICAL DIRECTOR: David Bell, M.D.

PROJECT DESCRIPTION
SETTING(s): P911M High School, School for Pregnant and Parenting Teens.
STAFFING: Family Physician, Registered Nurse, Health Advocate.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals, Reproductive Health Care—
prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promotion—HIV/AIDS, other STDs,
nutrition; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emotional coun-
seling; Dental Services—screening/preventive; Social Services—Medicaid enrollment; Pharmacy/Prescriptions;
Laboratory Services.

The Community Health and Education Program (CHEP) of the Center for Population and Family Health of the
School of Public Health of Columbia University, in collaboration with New York Presbyterian Hospital
Ambulatory Care Network Corporation, has established afull service school-based clinicin P911M. The School for
Pregnant and Parenting is located in the Harlem neighborhood of Manhattan. The school-based clinic
provides easy, on-site accessto comprehensive primary health care services, including prenatal, postpartum care and
well-baby care, aswell as mental health services for the young women in PO11M and their families.

TARGET POPULATION: New York City’s Board of Education Alternative High School Division established
special schools for pregnant and parenting teens in an attempt to create a supportive educational environment.
P911M, one of these schools, currently serves 323 adolescent females in grades 6-12. The school houses an
on-site day care program and services 40 infants.

PROGRAM SPECIALIZATIONS: The entire CHEP program islinked to the hospital and the university’s main-
frame computers. Clinic staff isableto access patient care data, including the NY CDOH immunization registry, labs
and other information in the clinic, via laptop computers. The program also has a strong data collection system,
which is used to monitor clinic productivity as well as quality assurance.
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BALTIMORE CITY HEALTH DEPARTMENT
(BCHD)

1919 North Broadway
Baltimore, Maryland 21213

EXECUTIVEDIRECTOR: Bernadette G. Greene, RN, MS

TELEPHONE: (410) 396-4522

FAX: (410) 396-5280

HSHC COORDINATOR: Francine Childs

E-MAIL: childs _francine@hotmail.com
TELEPHONE: (410) 396-3185

FAX: (410) 545-6636

MEDICAL DIRECTOR: Sharon Hobson, RN, MS, CPNP
Kathleen Macleod, RN, M'S, CPNP

PROJECT DESCRIPTION
SETTING(s): Hartford Heights Elementary School.

STAFFING: Nurse Practitioner, Physician, Community Health Nurse, Medical Office Assistant, School Health
Aide, Mental Health Social Worker, Substance Abuse Counselor.

SERVICE PROVISIONS: Preventive Care-immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion-substance abuse, violence, HIV/AIDS, other STDs, nutrition, exercise,
smoking; Treatment and Monitoring of Chronic Iliness; Mental Health Services-short-term mental/emotional
counseling, intensive psychological counseling; Substance Abuse Counseling and/or Treatment; Dental
Services-screening/preventive; Socia Services-referrals, case management, Medicaid enrollment, family counsel-
ing; Laboratory Services (limited).

The délivery of SBHC services require afull-time multi-disciplinary approach. At aminimum, the health center is
staffed with a nurse practitioner/physician assistant, community health nurse, medical office assistant, health aide,
and mental health professional. Some SBHCs are also staffed with substance counsel ors, and a health educator. The
nurse practitioner/physician assistant is precepted by a physician who is on site part-time every week and available
by telephone at all times. 1n 1999, the Commissioner of Health convened a SBHC Task Force, with representatives
from various ingtitutions, organizations, agencies, schools, businesses, community groups, and civic and religious
leaders that have an interest in SBHCs. This Task Force has been charged with assisting the Health Department
implement its strategic plan to place a SBHCs in every qualifying Baltimore City middle and high school by 2010.

TARGET POPULATION: Grades PreK through 5; Primarily African American.

PROGRAM SPECIALIZATIONS: The Baltimore City Health Department (BCHD) has implemented a quality
control plan in submitting their billing claims to ensure that payments are not denied because of coding errors.
Towards this end, they have assigned a dedicated Medical Office Assistant to oversee al claim submissions. This
additional administrative support resulted in a 62% increase in billing totals and 47% increase in reimbursement
between fiscal year 1999 and fiscal year 2000.
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BALTIMORE CITY HEALTH DEPARTMENT
(BCHD)

1919 North Broadway
Baltimore, Maryland 21213

EXECUTIVEDIRECTOR: Bernadette G. Greene, RN, MS

TELEPHONE: (410) 396-4522

FAX: (410) 396-5280

HSHC COORDINATOR: Francine Childs

E-MAIL: childs francine@hotmail.com
TELEPHONE: (410) 396-3185

FAX: (410) 545-6636

MEDICAL DIRECTOR: Sharon Hobson, RN, MS, CPNP
Kathleen Macleod, RN, M'S, CPNP

PROJECT DESCRIPTION
SETTING(s): Northwestern High School.

STAFFING: Nurse Practitioner, Physician, Community Health Nurse, Medical Office Assistant, School Health
Aide, Mental Health Social Worker, Substance Abuse Counselor.

SERVICE PROVISIONS: Preventive Care-immunizations, screenings, EPSDT, physicals; Acute Medica Care;
Health Education/Health Promotion-substance abuse, violence, HIV/AIDS, other STDs, nutrition, exercise,
smoking; Treatment and Monitoring of Chronic Iliness; Mental Health Services-short-term mental/emotional
counseling, intensive psychological counseling; Substance Abuse Counseling and/or Treatment; Dental Services-
screening/preventive; Social Services-referrals, case management, Medicaid enrollment, family counseling;
Laboratory Services (limited).

The delivery of SBHC services require afull-time multi-disciplinary approach. At aminimum, the health center is
staffed at aminimum with anurse practitioner/physi cian assistant, community health nurse, medical office assistant,
health aide, and mental health professional. Some SBHCs are also staffed with substance counselors, and a health
educator. The nurse practitioner/physician assistant is precepted by a physician who is on site part-time every week
and available by telephone at all times. 1n 1999, the Commissioner of Health convened a SBHC Task Force, with
representatives from various institutions, organi zations, agencies, schools, businesses, community groups, and civic
and religious leaders that have an interest in SBHCs. This Task Force has been charged with assisting the Health
Department implement its strategic plan to place a SBHCs in every qualifying Baltimore City middle and high
school by 2010.

TARGET POPULATION: Grades 9 through 12; Primarily African American.

PROGRAM SPECIALIZATIONS: The Baltimore City Health Department (BCHD) has implemented a quality
control plan in submitting their billing claims to ensure that payments are not denied because of coding errors.
Towards this end, they have assigned a dedicated Medical Office Assistant to oversee al claim submissions. This
additional administrative support resulted in a 62% increase in billing totals and 47% increase in reimbursement
between fiscal year 1999 and fiscal year 2000.
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JOSE S. BELAVAL COMMUNITY HEALTH CENTER
(JSBCJC)

P.O. BOX 14457
BO. Obrero Sation
San Juan, Puerto Rico 00916

EXECUTIVEDIRECTOR: Cesar Rodriguez Roman, MHSA

TELEPHONE: (787) 268-0072

FAX: (787) 268-3249

HSHC COORDINATOR: Jessica Rosario Nunez

E-MAIL: jbelaval @coqui.net

TELEPHONE: (787) 726-7373

FAX: (787) 268-3249

MEDICAL DIRECTOR: Hector L. Villanueva Rodriquez, MD

PROJECT DESCRIPTION
SETTING(s): RamosAntonini Middle School and Frederico Asenjo.

STAFFING: Program Coordinator/Health Educator, Registered Nurses, Pediatricians, Adolescent Medicine
Fellowship, Socia Workers, Psychologist, Clerical Staff.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals, Reproductive Health Care—
prenatal, family planning, STDs; Acute Medical Care: Health Education/Health Promotion—substance abuse,
violence, HIV/AIDs, other STDs, nutrition, exercise, smoking, and other areas; Treatment & Monitoring of Chronic
IlIness; Mental Health Services—short term mental/emotional counseling, intensive psychological counseling;
Substance Abuse Counseling and/or Treatment; Dental Services—screening/preventive, treatment; Social Services—
referrals, transportation, case management, Medicaid enrollment, family counseling; Pharmacy/Prescriptions;
Laboratory Services.

A component of the San Juan Municipality Health System, the Jose S. Belaval Community Health Center (JSBCJC)
provides preventive services and adol escent health care through the schools. Other servicesinclude treatement and
carefor acute and chronic conditions, laboratory testing, distribution of medications, substance abuse education and
reproductive and mental health services.

TARGET POPULATION: Hispanic adolescents 13-17 years old in grades 7 through 9
PROGRAM SPECIALIZATIONS: The Jose S. Belaval Community Health Center has a billing and collections

department whose function is to provide follow-up to the health plans and the health management organizations
(HMOs). A reformed health system on managed care is being planned for implementation in July 2000.
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BLUE RIDGE COMMUNITY HEALTH CENTER
(BRCHC)

43 Fruitland Road
Hendersonville, North Carolina 28792

EXECUTIVE DIRECTOR:

TELEPHONE: (828) 697-8264, Ext. 2267
FAX: (828) 692-4396

HSHC COORDINATOR: Mary Ann Tierney
E-MAIL: mat@brinet.com
TELEPHONE: (828) 696-8264, Ext. 2436
FAX:

MEDICAL DIRECTOR: Seven Lackey, MD

PROJECT DESCRIPTION
SETTING(s): AppleValey Middle School.

STAFFING: Nurse Practitioner, Health Educator, Administrative Assistant, Mental Health Counselors,
Registered Nurse, Program Manager, Nutritionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; acute medical care;
Health Education/Health Promotion—substance abuse, nutrition, smoking, and other areas; Treatment and
Monitoring of Chronic Iliness; Mental Health Services—short-term mental/emotional counseling, intensive
psychological counseling; Dental Services; screening/preventive; treatment; Social Services—transportation, case
management, medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

The Blue Ridge Community Health Center (BRCHC) serves more than 90% of the 700 Middle School studentswith
primary services focused on care for acute and chronic illnesses, and comprehensive health assessments. The
part-time RN assists with triage and immunization tracking and administration. Health education is provided in
classrooms, small groups, and one-on-one settings; and covers such topics as violence prevention/anger manage-
ment, tobacco use prevention, and nutrition. Three half-time mental health counsel ors provideindividua group, and
family therapy, and facilitate an absenteeism project targeting at-risk youth.

TARGET POPULATION: Middle school students, ages 10-14 years old; ethnic composition: 87% White, 11%
Latino, 2% African American.
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BRONX COMMUNITY HEALTH NETWORK
(BCHN)

3303 Rochambeau Avenue
Bronx, New York 10467

EXECUTIVEDIRECTOR: Eleanor Larrie

TEL EPHONE: (718) 231-5482
FAX: (718) 405-5790
HSHC COORDINATOR:  David Appel, MD
TEL EPHONE: (718) 920-6063
FAX: (718) 405-5790

MEDICAL DIRECTOR: David Appel, MD

PROJECT DESCRIPTION
SETTING(s): South Bronx High School.

STAFFING: Physician, Dentist, Nurse Practitioner/Physicians Assistant, Licensed Practical Nurse, Project
Director, Administrative Support Staff, Mental Health Provider, Health Educator.

SERVICE PROVISIONS: Comprehensive Reproductive Health Services; Multidimensional Asthma Program;
Annual Physicals; Sports Physicals, Acute Medical Care; Vision and Hearing; Health Education; Dental Care;
Mental Health Services—crisis intervention, counseling, immunizations.

The Bronx Community Health Network (BCHN) is a multisite provider of comprehensive primary care services
which serves over 42,000 persons in Bronx County, New York.

TARGET POPULATION: Grades 9 through 12, ages 14-18 years old. The studentsin the school district are
“minority” (99.8%); 90.2% Hispanic, 8.3% African-American, 1.3% Asian and others including Pacific |slanders,
Alaskan Natives and Native Americans, and 0.2% White students. The population of the school demonstrates a
very high level of limited English proficiency, 38.6%, compared to 15.1% in Bronx High Schools, 14.8% in the
City, and 7.9% in the State.

PROGRAM SPECIALIZATIONS: Programsin the BCHN are a so supported with Section 330 and Ryan
White Title 111 funding. The BCHN community health centers are supported by the Vaentine Lane Family
Practice Inc., Montefiore Medical Center and its primary care centers by Promesa, Inc. There are also five
school-based health centers.
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BROOKLYN PLAZA MEDICAL CENTER, INC.
(BPMC)

Benjamin Banneker Academy for Community Development
77 Clinton Avenue
Brooklyn, New York 11205

EXECUTIVEDIRECTOR: JR Richards, MPA

TELEPHONE: (718) 596-9896
FAX: (718) 596-9889
HSHC COORDINATOR: Bettie Mays
E-MAIL:

TELEPHONE: (718) 834-0036
FAX: (718) 834-2981

MEDICAL DIRECTOR: Franck LeVeille, MD

PROJECT DESCRIPTION
SETTING(s): Benjamin Banneker Academy of Community Development High School.

STAFFING: Family Practitioner, Physician Assistant, Social Worker (Support Services Coordinator)/Educator,
Dentist Consultant, Nutrition Consultant, Registrar Receptionist, Medical Assistant, Administrator.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals; Reproductive Health—STDs;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDS, other STD’s, nutrition, exercise,
smoking; Dental Services—screening/preventive; Social Services—referrals, case management, family counseling.

The Brooklyn Plaza Medical Center, Inc. (BPMC) provides awell-integrated program of comprehensive adol escent
health care and support services that address the health and socia problems of students in Benjamin Banneker
Academy for Community Development. Servicesinclude full physical examinations (i.e., ear, nose, throat, vision,
lungs, extremities), tuberculosis screening (PPD), immunization, risk assessment, anticipatory guidance/patient
education, social services/counseling, dental screening, health education workshops, nutrition counseling,
appropriate referrals and follow-up.

TARGET POPULATION: Ages 12 —20 yearsold in grades 9 through 12, 85% African American; 10% Hispanic;
5% White, Asian, American Indian and Unknown.

PROGRAM SPECIALIZATIONS
The BPMC has developed the Patient Account Management System (PAMS), a comprehensive accounts manage-

ment and reporting software system devel oped specifically for federally funded community health centers (CHCs)
and federally qualified health centers (FQHCs).
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BROWNSVILLE COMMUNITY HEALTH CENTER
(BCHC)

302 King's Highway, Suite 103
Brownsville, Texas 78521

TELEPHONE: (956) 548-7400
FAX: (956) 544-7859
EXECUTIVEDIRECTOR: Paula Gomez

TELEPHONE: (956) 548-7473
FAX: (956) 544-7859

HSHC COORDINATOR: Paul C. Kavanaugh, PhD
E-MAIL: paulk @ies.net

MEDICAL DIRECTOR: Mir Ali, MD

PROJECT DESCRIPTION
SETTING(s): Clearwater Elementary School, Lucio Middle School, Lopez High Schooal.

STAFFING: Project Director, Pediatrician/Medical Director, Psychologist, Nurse Practitioner, Physician
Assistant, Licensed Social Workers, Chemical Dependency Counselor, Counselor, Mental Health Outreach Work-
ers, Medical Assistants, Project Assistant.

SERVICE PROVISIONS: Preventive Care—physicals, screenings, EPSDT, immunizations; Reproductive Health
Care—prenatal and STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, violence,
HIV/AIDS and other STDs, nutrition, smoking, and other areas; Treatment & Monitoring of Chronic IlIness; Mental
Health Care—short term mental/emotional counseling and intensive psychological counseling; Substance Abuse
Counseling; Dental Care—screening/preventive and treatment; Social Services—case management and Medicaid
enrollment; Laboratory Services.

The Campus Care Centers are three school-based health centers operated by the Brownsville Community Health
Center in collaboration with the Brownsville Independent School District (BISD). The mission of the centersisto
provide comprehensive health services to BISD students ensure continuous environment and academic progressin
school. BISD isthe 18" largest school district in Texas, serving 42,000 students on 40 campuses. All students are
eligibleto receive services at the Campus Care Centers, which arelocated in Brownsville neighborhoods, which has
a high rate of uninsured or underinsured children. Since their founding in 1995, the Centers have served between
6,500-7,500 students annually.

TARGET POPULATION: Campus Care Centers serve BISD students between the ages of 4 and 20 yearsold. The

population is predominantly Mexican-American (98%); 1% of the population is White and with the remaining 1%
combined group of African Americans, Asians, and Native-American populations.
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BROWNSVILLE COMMUNITY HEALTH CENTER
(BCHC) (CONTINUED)

PROGRAM SPECIALIZATIONS: The Campus Care Centers use billing procedures and policies and
management information systems that are fully integrated with those of the BCHC. The electronic billing system
allows efficiency in submitting reimbursements from Title V Medicaid, and private insurance companies, aswell as
customized billing and patient encounter reports.

The Campus Centers are working to measure and document outcomes of care delivers. To achieve this goal the
Centers are currently participating in both the Depression and Asthma Collaborative, sponsored by the Institute of
Healthcare Improvement.

The Campus Care Centers provide the most comprehensive array of services to children within Cameron County.
The pediatrician and psychologist cooperate in developing and implementing treatment plans for children with
concurrent physical, emotional, and developmental difficulties. The social workers and mental health outreach
workers provide intensive follow-up to ensure patient access to treatment/services in various venues.
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G. A. CARMICHAEL FAMILY HEALTH CENTER
(GACFHC)

1668 West Peace Street
PO Box 5588
Canton, Mississippi 39046

EXECUTIVE DIRECTOR:  EddieAnthony

E-MAIL.: yazoo.com/gacfhc
TELEPHONE: (601) 859-0288
FAX: (601) 859-8771
HSHC COORDINATOR: Betty Lang
TELEPHONE: (601) 859-5213
FAX: (601) 859-8771
MEDICAL DIRECTOR: Janice Bacon, MD

PROJECT DESCRIPTION

SETTING(s):  Nichols Middle School.

STAFFING: Nurse Practitioner, Social Worker, Outreach Worker, License Practitioner Nurse, Data Entry/
Receptionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Hedlth
Care—prenata, family planning, STDs, Acute Medica Care; Hedlth Education/Hedth Promotion—substance abuse,
violence, HIV/AIDS, other STDs, nutrition, exercise, smoking; Treatment & Monitoring of Chronic Iliness; Dental
Services—screening/preventive, treatment; Social Services—referras, case management, Medicaid enrollment, family
counsdling; Pharmacy/Prescriptions; Laboratory Services.

TARGET POPULATION: Thisschool-based clinic servesaschool population of 1,132 students grade 5 through 8.

PROGRAM SPECIALIZATIONS: The GACFHC has expertise in the area of effective management information
systems. Customized reports are developed in-house to help with corporate decision-making and long range planning.
L atest technologies are used (Internet, eectronic billing, video conferencing, etc.) to deliver the best quality hedlth careto
rurd users of the GACFHC services.

Asthmais one of the major hedth issues affecting children. In collaboration with the Mississippi Asthma Coadlition and

the American Lung Association the GACFHC conducts asthma management classes to children. Go assist in
enhancing school attendance, achieving academic progress and greater self-esteem.
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COMMUNITY HEALTH CENTER MIDDLETOWN
(CHCM)

635 Main Street
Middletown, Connecticut 06457

EXECUTIVE DIRECTOR: Mark Masselli

E-MAIL: www.chcl.com
TELEPHONE: (860) 347-6971
FAX: (860) 347-2043
HSHC COORDINATOR: Jesse White-Frese
TELEPHONE: (860) 347-3619
FAX: (860) 347-6659
MEDICAL DIRECTOR: Carl Lecce, MD

PROJECT DESCRIPTION

SETTING(s): Keigwin Middle School.

STAFFING: Program Director, Nurse Practitioner, Licensed Social Worker, Case Manager, Medical/Clerical
Assistant.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT; Acute Medical Care; Health
Education/Health Promotion—substance abuse, violence, nutrition, exercise, smoking, and other areas (asthma);
Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emotional counseling,
intensive psychological counseling; Social Services—referrals, transportation, case management, family
counseling; Pharmacy/Prescriptions; Laboratory Services.

The Keigwin School-Based Health Center (KSBCH) offers acomprehensive program of medical, mental health and
case management/outreach services. Services include treatment for acute illness and injuries, chronic medical
conditions, basic laboratory testing, counseling in individual, group, and family settings for mental health issues;
home-based parent support; immunizations, and prescribes medication when appropriate. In addition, health
education is offered in the areas of asthma management, nutrition education/counseling, healthy relationships
(domestic violence issues), eating disorders, socialization skills, anger management/conflict resolution, medication
safety, personal hygiene, and bicycle safety.

TARGET POPULATION: Ages 10— 14 years
PROGRAM SPECIALIZATIONS: The KSBCH has had extensive experience in billing Medicaid reimburse-
ments. They currently hold managed care contracts for medical and mental health services with MCOs serving the

area. KSBCH has used School Health Care Online for the past 2 years, and now uses Clinical Fusion to develop
effective measurement toolsfor asthmaeducation, therapeutic group efficacy, and performanceimprovement projects.
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CHERRY STREET SERVICES
(CSS)

2135 Buchanan, SW
Grand Rapids, Michigan 49507

EXECUTIVE DIRECTOR:  Chris Shea

TELEPHONE: (616) 235-0231

FAX: (616) 235-7506

HSHC COORDINATOR: Cathy Ortman

E-MAIL: cortman@cherryhealth.com
TELEPHONE: (616) 247-3638

FAX: (616) 247-0780

MEDICAL DIRECTOR: Richard C. Robert, MD

PROJECT DESCRIPTION

SETTING(s): Burton Elementary School, Burton Middle School.

STAFFING: Socia Worker, Physician Assistant, Pediatrician, Family Practice, Dentist, Hygiene, Support Staff,
Registered Nurse, Receptionist, Licensed Practical Nurse, Dental Assistant.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—violence, nutrition, exercise, smoking, and other areas; Treatment and Moni-
toring of Chronic Illness; Mental Health Services—short-term mental/emotional counseling; Dental Services—
screening/preventive, treatment; Social Services—referrals, transportation, case management, Medicaid enrolIment,
family counseling; Laboratory Services.

Located in the Grand Rapids public school system, Burton Health Center, serves elementary and middle school
students with primary medical and dental care services. These services are al so open to the surrounding community.
Of the students served at the SBHC, 95% come from low-income homes, 80% are from ethnic/racial groups
(predominately Latino and African American). Burton Health Center is one of six satellites of Cherry Street Health
Services, which has a 15-year history providing care to the underserved. In 1999, Burton served 900 students with
atotal of 3,849 medical encounters and 2,362 dental encounters.

TARGET POPULATION: Kindergarten through grade 8; African American 20%; Hispanic 67%; White 12 %;
Asian.01%; Native American 1%
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CHILDREN’S HEALTH SYSTEM
(CHS)

P.O. Box 1997
Milwaukee, Wisconsin 53201

EXECUTIVE DIRECTOR:  ThomasH. Dunigan, MD

E-MAIL: tdunigan@chw.org
TELEPHONE: (414) 266-6405

FAX: (414) 266-6409

HSHC COORDINATOR: Janet Davis
TELEPHONE: (414) 267-2613

FAX: (414) 266-2629
MEDICAL DIRECTOR: ThomasH. Dunigan, MD

PROJECT DESCRIPTION

SETTING(s): LaFolletee Elementary School.

STAFFING: Pediatricians, Nurse Practitioners, Support Clerical and Clinical Staff, Administrative Support
(volunteer).

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT; Acute Medical Care; Health
Education/Health Promotion—nutrition; Treatment & Monitoring of Chronic Illness, Social Services—Medicaid
enrollment; Pharmacy/Prescriptions; Laboratory Services.

Located in 13 central city elementary schools, the Children’s Health System (CHS) provides primary and preventive
care to many of those children who are typically not served through a physician setting. The CHS implements two
year-round sites to ensure that the children served are in a supportive home environment.

TARGET POPULATION: Birth through elementary school age children in 9 central Milwaukee city zip codes
previousy unserved by any physicians. Older siblings may be seen at a non-school site in the neighborhood.

PROGRAM SPECIALIZATIONS: The CHS reimbursement process includes acquiring reimbursements,
acquiring managed care contracts, and utilizing all effective Management Information System.
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THE CHILDREN’S HOSPITAL
(CH)

4107-B South Federal Boulevard
Englewood, Colorado 80110

EXECUTIVE DIRECTOR: LindaTherrien

E-MAIL: therrien.Linda@tchden.org
TELEPHONE: (303) 781-1636
FAX: (303) 783-9978

HSHC COORDINATOR: LindaTherrien

MEDICAL DIRECTOR: Barry Martin, MD

PROJECT DESCRIPTION

SETTING(s): Sheridan Middle Schaool.

STAFFING: Pediatric Nurse Practitioner, Mental Health Counselor, Clinical Social Worker, Nurse Coordinator,
Receptionist/Health Assistant, Financial Counselor, Medical Director Consultation.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promoti on—substance abuse,
violence, HIV/AIDs, other STDs, nutrition, exercise, smoking, and other areas; Treatment & Monitoring of Chronic
IlIness;, Mental Health Services—short- term mental/emotional counseling; Substance Abuse Counseling and/or
Treatment; Dental Services—screening/preventive; Socia Services—referrals, case management, Medicaid enroll-
ment, family counseling; Pharmacy/Prescriptions; Laboratory services.

The Children’s Hospital (CH) ensures that all services provided through the school are done with parental consent.
Servicesincludes: well-child services—physical exams, sports physicals; Minor Acute IlIness Care; Reproductive
Health Services including prenatal/postnatal care, diagnosis and treatment of STDs; contraceptive counseling and
supplies, gynecological care; Mental Health Services—individual/family counseling and support groups, Medica-
tions (on site); Lab Tests; Health Promotion Services—smoking cessation, anger and conflict management, deci-
sion-making, violence prevention, substance abuse, grief/loss groups; Case Management and an inter-agency family
support team.

TARGET POPULATION: Children from birth through age 19 years old who live in Sheridan (which has a 51%
uninsured population) or attend Sheridan School District Cultural Diversity Programs, 39% Hispanic, 2% Native
American.

PROGRAM SPECIALIZATIONS: Contracting with managed care organizations; On-site financial counseling
and on-site health plan enrollment. Family Advocacy & Care Coordination through Interagency Family Support
Team; Breathe Easy AsthmaManagement Program. Customizing “ Clinical Fusion” information system softwarefor
total pediatric SBHC population.
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CHOPTANK COMMUNITY CENTER
(CCC)

PO Box 660
609 Daffin Lane
Denton, Maryland 21629

EXECUTIVE DIRECTOR: J. Wayne Howard
TELEPHONE: (410) 479-4306

FAX: (410) 479-1714

HSHC COORDINATOR: Timothy Landers, CRNP
E-MAIL: lander scrnp@dmv.co
TELEPHONE: (410) 479-4306

FAX: (410) 479-1714

ACTING MEDICAL DIRECTOR: Karen Moffett

PROJECT DESCRIPTION

SETTING(s): Fredericksburg Elementary School and
Greensboro Elementary School, Colonel Richardson
Middle School and Lockerman Middle School.

STAFFING: Nurse Practitioner, Registered Nurse,
Health Room Assistant.

SERVICE PROVISIONS: Preventive Care—screen-
ings, EPSDT; Acute Medical Care; Health Education/
Health Promotion—nutrition, and other areas; Social
Services—Medicaid enrollment; Pharmacy/Prescrip-
tions; Laboratory Services.

TheWellness Center isundergoing an expansion phase,
with centersto be added in Fredericksburg, Maryland,
in 3/00 and in Greensboro, North Carolinain 9/00.

TARGET POPULATION: Haitian, Lain, Caucausian,
African American, and Mexicans el ementary and middle
school students.
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COASTAL FAMILY HEALTH CENTER, INC.
(CFHC)

460 Caillavet Street
PO Box 475
Biloxi, Mississippi 39533

EXECUTIVE DIRECTOR:  Joe M. Dawsey

E-MAIL: coastalfhc@aol.com
TELEPHONE: (228) 374-2494
FAX: (228) 374-2713
HSHC COORDINATOR: Joe M. Dawsey
MEDICAL DIRECTOR: Scott Russdll, DO

PROJECT DESCRIPTION

SETTING(s): Ed Mayo Middle School.
STAFFING: Physician, Nurse Practitioner, Registered Nurse, Health Educator, Clerical Staff.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT; Reproductive Health Care—
family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, HIV/AIDS,
other STD’s, nutrition, smoking, and other areas; Treatment & Monitoring of Chronic |lIness—short-term mental/
emotional counseling; Social Services; Laboratory Services.

The Coastal Family Health Center (CFHC) established a clinic site located at Ed Mayo Middle School in order to
provide comprehensive primary health care servicesto the 4,890 medically underserved students of the Moss Point
Public Schools in Jackson County, Mississippi. The year-round full-time school clinic will provide medical ser-
vices, health education, and mental health service to approximately 460 students at Ed Mayo Middle School along
with other students who are transported to the site.

TARGET POPULATION: Grades7 through 9; Ages 11 to 16; 80% African American; 19% White; 1% Asian and

Hispanic. Thetarget population islargely low income, with 78% of the student population receiving free or reduced
lunch.

PROGRAM SPECIALIZATIONS: The CFHC has been providing services for 21 years and has staff with arich
background in program management.
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COMMUNITY HEALTH FOUNDATION OF EAST L.A.
(CHFELA)

3945 East Whittier Boulevard
LosAngeles, California 90023

EXECUTIVE DIRECTOR: Rodolfo Diaz

TELEPHONE: (323) 266-4690
FAX: (323) 267-1832
HSHC COORDINATOR: John Juarez
E-MAIL.: jjuarez@chfela.org
TELEPHONE: (323) 266-5689
FAX: (323) 267-1832
MEDICAL DIRECTOR: Vartan Tachdjian

PROJECT DESCRIPTION

SETTING(s): Griffith Middle School.

STAFFING: Medical Doctor, Nurse Practitioner, Physician Assistant, LVN, Medical Assistant, MFT, Dentist,
Dental Assistant, Community Health Worker, Patient Services Representative.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promoti on—substance abuse,
HIV/AIDS, other STDs, nutrition, exercise, smoking and other areas; Treatment & Monitoring of Chronic IlIness;
Mental Health Services—short-term mental/emotional counseling; Dental Services—screening/preventive; Social
Services—referrals, transportation, case management, M edicaid enrollment, family counseling; Pharmacy/Prescrip-
tions; Laboratory Services.

The center provides comprehensive primary and preventive health services including acute care, health education,
and mental health services. Services are provided at school sites, 7 days/80 hours per week.

TARGET POPULATION: Grades Pre-Kindergarten through 8th, siblings and parents; primarily L atino and Span-
ish speaking.
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CONSEJO DE LA SALUD PLAYA
(CDLSP)

Avenida Hostos 216
Apartado 254 Playa Station
Ponce, Puerto Rico 00734-0254

EXECUTIVE DIRECTOR: Monserrate Salichs
TELEPHONE: (787) 240-8730

FAX: (787) 841-0077

HSHC COORDINATOR: Victor Rodriguez, MD

MEDICAL DIRECTOR: Awilda Garcia, MD

PROJECT DESCRIPTION

SETTING(s): IsolinaMiddle School, Jose M. Aguayo High School.

STAFFING: Registered Nurse, Psychologist, Mental Health Nurse Specialist, Case Manager, Pediatrician/Endo-
crinologist, Adolescent Specialist, Pediatrician.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, vio-
lence, HIV/AIDS, other STDs, nutrition, exercise, smoking; Treatment and Monitoring of Chronic llIness; Mental
Health Services—short-term mental/emotional counseling; Dental Services—screening/preventive; Social Services—
referrals, case management, family counseling; Pharmacy/Prescriptions; Laboratory Services.

The CDLSPisafederally qualified health center operated by its Board of Directors as a private non-profit corpora-
tion. The center’'s primary concern is the mental and physical well-being of it's children. The main goalsin the
HSHC project are to provide education and counseling to reduce pregnancy among adolescents, the incidence of
adolescents who drop out of school, and the incidence of acohol, tobacco and drugs use/abuse. It also includes a
major focus on providing overall comprehensive and multidisciplinary primary health care services to youth.

TARGET POPULATION: Adolescents enrolled in Grades 7 through 12 at two Title | schools (Sister Isolina
Middle School and Jose M. Aguayo High Schooal).
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DENVER HEALTH AND HOSPITALS AUTHORITY
(DHHA)

777 Bannock Street
M.C. 1914
Denver, Colorado 80204

EXECUTIVE DIRECTOR: Richard Wright, MD

TELEPHONE: (303) 436-7433
FAX: (303) 436-5903
HSHC COORDINATOR: Deanna Romero
TELEPHONE: (303) 436-7433
FAX: (303) 436-5903

MEDICAL DIRECTOR: Paul M elinkovich, MD
E-MAIL: pmelinko@dhha.org
Barbara Ford, MPA

PROJECT DESCRIPTION

SETTING(s): Valdez Elementary School.

STAFFING: Physician Assistant, Clinic Clerk, School Health Technician, Mental Health Therapist, Outreach
Worker, School Nurse, Social Worker, Psychologist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals; Acute Medical Care; Health
Education/Health Promotion—nutrition, exercise; Treatment & Monitoring of Chronic Iliness; Mental Health
Services—short-term mental/emotional counseling, intensive psychological; Dental Services—screening/
preventive; Social Services—referrals, case management, Medicaid enrollment; Pharmacy/Prescriptions;
Laboratory Services.

The Valdez Elementary School-Based Center (SBHC) is the first comprehensive elementary school in the multisite
Denver Health and Hospital s School-Based Health Center Program. The health care team prescribes and dispenses
medications, and services in direct coordination with speciaty care staff of the Denver health system. A bilingual
mental therapist attends to the children’s behavioral health. Twenty-four hour back up is available to the children
enrolled in the program. The health outreach working facility specializes in referrals, developing insurance
information, organizing special events, assisting with triage and assisting with parent health education. During the
1998-99 school year, 591 of the 595 children who were enrolled in the SBHC had used its service. A total of 2,501
encounters were posted of which 533 were for mental health therapy, 169 were for dental services and the balance
for primary health care. 155 physical exams were performed and 453 immunizations were administered.

The Denver Health and Hospital Authority (DHHA) manages the Valdez Elementary School-Based Health Center,
in collaboration with Denver Public Schools. Service collaborations exist with the Mental Health Corporation of
Denver, Children’s Hospital, the University of Colorado Health Sciences Center and with Schools of Medicine and
Nursing. Valdez SBHC operates as a modd to the State and the Nation as an exemplary school-based health
program for elementary schools settings.
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TARGET POPULATION: The community served by the Valdez Elementary SBHC is primarily low-income
bilingual Spanish speaking. The school has an enrollment of 709, which isthe largest elementary school in Denver
(although the population did declinein 1997) and has a 32% rate of students receiving public assistance. (96.4% of
the students are Hispanic, 98.4% of the children are eligible for free or reduced lunches.)

PROGRAM SPECIALIZATIONS: DSBHC has extensive expertise in multi-site management, program evalua-
tion/quality assurance, collaborative funding, integration with large integrated delivery system, administrative
procedures, and clinical protocols.
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DENVER HEALTH AND HOSPITALS AUTHORITY
(DHHA)

777 Bannock Street, M.C.1914
Denver, Colorado 80204

EXECUTIVE DIRECTOR: Richard Wright, MD

TELEPHONE: (303) 436-7433
FAX: (303) 436-5903
HSHC COORDINATOR: Janine Solano
TELEPHONE: (303) 436-7433
FAX: (303) 436-5903
MEDICAL DIRECTOR: Paul Melinkovich, MD

E-MAIL:pmelink@dhha.org
Barbara Ford, MPA

PROJECT DESCRIPTION

SETTING(s): North High School.

STAFFING: Physician Assistant, Nurse Practitioner, Nurse, School Health Technician, Mental Health Therapist,
Substance Abuse Prevention Counselor, Social Worker, Psychologist.

SERVICE PROVISIONS: Preventive Care—immunizations, physicas;, Reproductive Health Care—prenatal, family
planning, STDs; Acute Medical Care; Health Education/Health Promoti on—substance abuse, violence, HIV/AIDS,
other STDs, smoking and other areas; Treatment & Monitoring of Chronic Iliness; Mental Health Services—short
term mental/emotional counseling, intensive psychological counseling; Substance Abuse Counseling and/or
Treatment; Social Services—referrals, case management, Medicaid enrollment; Pharmacy/Prescriptions;
Laboratory Services.

The Robert Wood Johnson Making the Grade Program initially funded the North High School-Based Health Center
(NHSBHC) asan addition to the Valdez SBHC. LikeValdez, the SBHC hasaways been ahigh volumefacility, with
morethan 60% of the student body utilizing the SBHC sinceitsinception. The bilingual health staff treat all primary
medical care concerns, prescribes and dispenses medication and makes referrals directly to speciaty care unitsin
the Denver health system. In addition, thereisamenta health therapist and a substance abuse prevention counsel or
on staff. Comprehensive 24-hour back up is available to the children enrolled in the program. The health outreach
worker facilitates specialty area referral, develops insurance information, organizes specia events, assists with
triage, and assists with parent health education. During the 1998-99 school year, 909 of the 1,502 students who were
enrolled in SBHC utilized the services. A total of 2,732 encounters were furnished of which 369 visits were for
physical exams.
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The Denver Health and Hospital Authority manages the North High School-Based Health Center, in collaboration
with Denver Public Schools. Collaborative arrangements to provide services exist with Mental Health Corporation
of Denver, the Children’s Hospital and the University of Colorado Health Sciences Center, Schools for Medicine
and Nursing. Denver School-Based Health Centers (DSBHCs) also collaborate with the Colorado School-Based
Health Center Initiative at the Colorado Department of Public Health and Environment.

TARGET POPULATION: North High serves students in grades 9 through 12. Many students are mono-lingual
Spanish speaking. The school has acurrent enrollment of 1,530. 82% of the students are Hispanic. 69% are eligible
for free or reduced lunches.

PROGRAM SPECIALIZATIONS: Multi-site management, program eval uation/quality assurance, collaborative
funding, integration with large integrated delivery systems, administrative procedures and clinical protocols.
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EAST TENNESSEE STATE UNIVERSITY
(ETSU)

PO Box 516
Sneedville, Tennessee 37869

EXECUTIVE DIRECTOR:  Sonda Oppewal, PhD

E-MAIL: oppewal @etsu.edu
TELEPHONE: (423) 439-7651
FAX: (423) 439-7890
HSHC COORDINATOR: Nancy Seal, RN
TELEPHONE: (423) 733-2121
FAX: (423) 733-4563
MEDICAL DIRECTOR: MikePratt, FNP

PROJECT DESCRIPTION

SETTING(s): Hancock Elementary School, Kylesford Elementary School and Mulberry Elementary School.

STAFFING: Nurse Practitioner, RN/Health Educator, Medical Program Facilitator, Billing Clerk, Mental Health
Counselor, Project Director, Business Director.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care,
Health Education/Health Promotion—substance abuse, HIV/AIDS, other STDs, nutrition, smoking; Treatment and
Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emotional counseling, intensive psycho-
logical counseling; Dental Services—screening/preventive; Social Services— Medicaid enrollment; Pharmacy/Pre-
scriptions; Laboratory Services.

The Hancock Elementary School-Based Health Center isacomprehensive primary and preventive health care center
located in the largest elementary school in rural Hancock County. Hancock County is one of the poorer, and more
rural communities in the state. Hancock SBHC provides outreach services to the two small elementary schoolsin
the county.

TARGET POPULATION: Kindergarten through grade 7, ages 5-14 years old. Appalachian culture; 99% of the
students are Caucasian; many students have Melungeon heritage.

PROGRAM SPECIALIZATIONS: The College of Nursing Office of Practice and Research Business Director
assists with maximizing reimbursements. The Center is a co-managed primary care model with the Rural Health
Services Consortium. The Business Director, assists with effective management information systems utilization.
The Research Director from the College of Nursing at East Tennessee State University assists with project
evaluation.
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EMORY UNIVERSITY
(EV)

35 Whitefoord Avenue
Atlanta, Georgia 30317

EXECUTIVE DIRECTOR: Devn Cornish, MD

TELEPHONE: (404) 727-2456

FAX: (404) 522-5100

HSHC COORDINATOR: Veda Johnson, MD

E-MAIL.: veda_Johnson@oz.ped.emory.edu
TELEPHONE: (404) 588-0101

FAX: (404) 522-5100

MEDICAL DIRECTOR: Veda Johnson, MD

PROJECT DESCRIPTION

SETTING(s): Whitefoord Elementary School.

STAFFING: Pediatrician, Mid-level Provider (PA), Clinical Manager (RN), Licensed Practional Nurse, Social
Worker, Health Educator, Medical Secretary, Clerical Assistant, Dentist, Dental Assistant.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, violence, HIV/AIDs,
nutrition, smoking; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emo-
tional counseling, intensive psychological counseling; Dental Services—screening/preventive, treatment; Social
Services—case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Whitefoord Elementary School Health Clinic (WESCHC) is a comprehensive school-based health center that has
maintained an enrollment of over 90% of the student body and serves as the medica home for over 60% of the
enrolled students and their preschool siblings. The clinic is operated by Emory University Children’s Center of the
Department of Pediatrics. The program offers a comprehensive health service, health education, and a support
program for studentstheir family members, and the community at large. Community support component grew out of
the need as a result of health related issues that were identified by students and families. The clinic consists of a
Family Resource Center (which offers individual and family counseling, case management, home visitation, and
parenting sessions), a Child Development Program (which includes pre-K educational services to 75, 0-14 year
olds), and a Family Learning Center (which includes GED classes, job training and placement, computer skills, and
mentoring/tutoring programs).

TARGET POPULATION: Ages0-12 yearsold, Grades Pre-K through 5; 99% African American
PROGRAM SPECIALIZATIONS: The WESHC hasextensive experiencein billingsfor Medicaid. The staff also

has extensive background in collaborative efforts with affiliated health providers to serve the mental and physical
health of special needs children (e.g., asthma, ADHD, adjustment disorders, school failure).
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EMORY UNIVERSITY
(EV)

1550 Boulevard Drive
Atlanta, Georgia 30317

EXECUTIVE DIRECTOR:  Devn Cornish, MD

TELEPHONE: (404) 727-2456

FAX: (404) 522-5100

HSHC COORDINATOR: Veda Johnson, MD

E-MAIL.: veda_Johnson@oz.ped.emory.edu
TELEPHONE: (404) 588-0101

FAX: (404) 522-5100

MEDICAL DIRECTOR: Veda Johnson, MD

PROJECT DESCRIPTION

SETTING(s): Sammye E. Coan Middle School.

STAFFING: Pediatrician, Nurse Practitioner, Clinic Manager (RN), Medical Assistant, Secretary, Mental Health
Provider, Health Educator, Social Worker.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promoti on—substance abuse, violence, HIV/AIDS, nutrition, smoking; Treatment & Moni-
toring of Chronic IlIness; Mental Health Services—short term mental/emotional counseling; Substance Abuse Coun-
seling and/or Treatment; Dental Services—screening/preventive, treatment; Social Services—case management,
Medicaid enrollment, Pharmacy/Prescriptions; Laboratory Services.

The Sammye E. Coan Middle School Health Center (SECM SHC), acomprehensive primary care clinic for students
enrolled in the Coan Middle School was operational in the fall of 1999, and has enrolled over 50% of the students.
Operated by the Emory Children’s Center, Department of Pediatrics at Emory University School of Medicine, the
program offer comprehensive health services, health education, mental health and social services. It operates year
round and coordinates all services with the existing service providers in the school (i.e., school nurse, guidance
counselors, social workers, and special education coordinator).

TARGET POPULATION: Ages11-14 yearsold; grades 6 through 8; 99% African American.
PROGRAM SPECIALIZATIONS: Extensive background in Medicaid reimbursements, as well as coordinating

the care of children with asthma, sickle cell disease or children needing mental health services with local affili-
ated providers.
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FAMILY ORIENTED PRIMARY HEALTH
CARE CLINIC, INC.
(FOPHCC)

Mobile County Training School
800 Whitley Sreet
Plateau, Alabama 36610

EXECUTIVE DIRECTOR:  Vivian DeVivo, Med

E-MAIL: vdevivo@usamail.usouthal.edu
TELEPHONE: (334) 690-8853

FAX: (334) 405-4530

HSHC COORDINATOR: Helen Dials, BSN

TELEPHONE: (334) 690-8832

FAX: (334) 405-4530

MEDICAL DIRECTOR: Bernard H. Eichold I, MD, DrPH

PROJECT DESCRIPTION

SETTING(s): Mabile County Training Middle School.
STAFFING: Registered Nurse, Social Worker, Mental Health Worker, Pediatrician, Nurse Practitioner, Clerk.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—STDS; Acute Medical Care; Health Education/Health Promotion—substance abuse, violence, HIV/AIDS,
other STDs, nutrition, exercise, smoking; Mental Health Services—short-term mental/emotional counseling; Sub-
stance Abuse Counseling and/or Treatment; Social Services—referrals; Pharmacy/Prescriptions; Laboratory Ser-
vices.

The school-based clinic provides preventive health care services by utilizing a multi-disciplinary team approach.
Medical careisrendered to treat acute conditions. Health education, case management, and mental health services
are provided on site.

TARGET POPULATION: The student population consists of African Americans, ages 11-16 yearsold, grades 6,
through 8.
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LA CLINICA DE FAMILIA, INC.
(LCF)

1100 South Main Street, Suite A
Las Cruces, New Mexico 88005

EXECUTIVE DIRECTOR:  Harriet Brandstetter

E-MAIL: harriet@lcdfnm.org
TELEPHONE: (505) 526-1105
FAX: (505) 524-4266

HSHC COORDINATOR:

MEDICAL DIRECTOR: Frank Crespin, MD

PROJECT DESCRIPTION

SETTING(s): SantaTeresaHigh School.
STAFFING: Nurse Practitioner, Registered Nurse, Eligibility Specialist/Clerical, Security.

SERVICE PROVISIONS: Preventive Care—EPSDT, sports physicals; Acute Medical Care; Dental Services—
screening, referrals; Mental and Behavioral Services (limited); Laboratory Services (limited); Home-Based Out-
reach and Educational Programs.

The clinic functions under the administrative umbrella of La Clinica de Familia (DHHS 330 e.g.; and NM Rura
Primary Hedlth Care Act). The clinic provides assistance and education for parents, urges peer involvement in
planning, and provides access to social services and mental health. The clinic provides direct services eight hoursa
day, five days aweek, with a flexible schedule in the late afternoon hours to accommodate working parents.

TARGET POPULATION: Theclinicisafull-time school-based clinic with services at Santa Teresa High School,
agateway to New Mexico'snew International Port of Entry. Thisisan areaof exploding economic development yet
the number of low-income residents is increasing. The majority of families are of Mexican/Mexican-American
heritage; and half of the children speak only Spanish at home.
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CENTRO DE SALUD FAMILIAR
(CDSF)

Morse Sreet Corner Valentina Sreet
PO Box 450
Arroyo, Puerto Rico 00714

EXECUTIVE DIRECTOR;: Julio Gonzalez M onclova

E-MAIL.: CSFarroyo@prtc.net
TELEPHONE: (787) 839-4660

FAX: (787) 839-3989

HSHC COORDINATOR: Jose M. Sanchez Morrabal
TELEPHONE: (787) 839-4660

FAX: (787) 839-3989

MEDICAL DIRECTOR: Lorenzo Ross Rivera, MD

PROJECT DESCRIPTION

SETTING(s): Carmen Bozello de Huke High Schooal.

STAFFING: Program Manager, Registered Nurse, Primary Care Physician, Licensed Practical Nurses, Social and
Clinical Psychologist, Health Educator, Data Entry, Receptionist, Social Worker, Vocational Counselor.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse,
violence, HIV/ADIS, other STDs, nutrition, exercise, smoking, and other areas (abstinence, poverty, sexual
precocity); Treatment and Monitoring of Chronic Iliness; Mental Health Services—short-term mental/emotional
counseling; Substance Abuse Counseling and/or Treatment; Dental Services—screening/preventive, treatment;
Social Services—referrals, transportation, case management, family counseling; Pharmacy/Prescriptions;
Laboratory Services.

The Centro de Salud Familiar (CDSF) provides primary health care services including diagnosis and treatment of
acute and chronic conditions. Health and dental preventive services are also offered. A Physician and/or a
Registered Nurseisavailable during school hoursto treat all non-acute cases at the school health facilities. All other
medical services will be provided by a nearby health center. Emergency or chronic cases in need of secondary/
tertiary treatment are referred to back-up hospitals with ambulance transportation provided.

During non-school hours, holidays and weekends, primary care health services are provided in the Center’s
Emergency Room.

TARGET POPULATION: Hispanic youth ages 13 — 18 years old in grades 10 through 12.

PROGRAM SPECIALIZATIONS: The center has been a qualified health center (FQHC) since 1993, and has
experiencein all the above administrative/clinical areas. The MISwas designed to comply with all Federal require-
mentsincluding the Uniform Data System (UDS). BesidesaHSHC program, the Centro De Salud Familiarisa330
CHC and Ryan White Il grantee.
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GREAT BROOK VALLEY CH CARE
(GBVCHC)

19 Tacoma Street
Wor cester, M assachusetts 01605

EXECUTIVE DIRECTOR: ZoilaTorresFeldman

TELEPHONE: (508) 854-2122
FAX: (508) 853-8593
HSHC COORDINATOR: John Hess
TELEPHONE: (508) 854-2120
FAX: (508) 853-8593
MEDICAL DIRECTOR: Dan O’ Donnell, MD

PROJECT DESCRIPTION

SETTING(s): Worcester East Middle School.

STAFFING: Nurse Practitioner, School Nurse, Adolescent Case Manager, School Psychologist, Secretary/
Receptionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—STDs; Acute Medical Care, Health Education/Health Promotion—HIV/AIDS, other STDs, nutrition,
smoking, and other areas; Treatment and Monitoring of Chronic Iliness; Mental Health Services—short-term
mental/emotional counseling, intensive psychological counseling; Dental Services— screening/preventive,
treatment; Social Services—case management, Medicaid enrollment, Pharmacy/Prescriptions; Laboratory Services.

Based at the Worcester East Middle School, this program is one of five middle schools in Worcester, the second
largest city in New England. The Health Center operates three SBHCs, in partnership with the Worcester Public
Schools and the Worcester Health Department. This partnership has been very successful in offering comprehensive
primary care. Services not provided on site (dental, substance abuse, reproductive health, transportation) are
arranged or are available at the Great Brook Valley Health Center’'s main site.

TARGET POPULATION: Studentsingrades? and 8. Thisisaninner city middle school with 719 students. Over
50% are on the free or reduced lunch program. 48% are from minority communities, primarily Latino, Asian, and
African American.

PROGRAM SPECIALIZATIONS: The Great Brook Valley Health Center bills al available payors, particu-
larly Medicaid. Thereis also an agreement from alocal HMO for capitation for students.

Installation of a computerized medical record system will begin prior to the 2000-01 school year. The center looks
at several measures of need (e.g., depression, headaches, etc.). Quality improvement efforts include 100% student
immunization, assessment for tobacco use, and provision of medical records to primary care providers to enable
coordination of services.

2-32 “The People We Serve...The People We Are” — Healthy Schools, Healthy Communities Program Directory



GREATER LAWRENCE FAMILY
HEALTH CENTER, INC.
(GLFHC)

34 Haver hill Street
Lawrence, Massachusetts 01841

EXECUTIVE DIRECTOR: Raymond Fredetter

TELEPHONE: (978) 725-7400
FAX: (978) 687-3726
HSHC COORDINATOR: Bonnie Sharpe
E-MAIL: bshar pe@glfhc.org
TELEPHONE: (978) 725-7400
FAX: (978) 687-3726
MEDICAL DIRECTOR: LilliaGuerra, MD

PROJECT DESCRIPTION

SETTING(s): Greater Lawrence Technical High School.

STAFFING: Nurse Practitioner, Medical Assistant, Administrative Assistant, Physician, Social Worker, Nutrition-
ist, and Administrator.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, Acute Medical Care; Health Education/Health Promotion—substance abuse, HIV/AIDS, nutrition,
smoking; Treatment and Monitoring of Chronic IlIness; Socia Services—case management, Medicaid enrolIment;
Laboratory Services.

The overall goa of the school-based health center is to improve the health status of students attending the Greater
Lawrence Technical School by providing comprehensive, accessible, culturally competent, and developmentally
appropriate primary care and health education.

TARGET POPULATION: The school-based health center will serve the 1,400 students at the Greater Lawrence
Technical School. The technical high school provides vocational education for the students of several areatowns.
89.5% of the students reside in the underserved urban center of Lawrence. 71% of the students are Hispanic. 67%
are considered low income.

PROGRAM SPECIALIZATIONS: The Greater Lawrence Health Center hasinternal expertise in acquiring
reimbursements. A Quality Assurance Nurseis on staff at the center.
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HEALTH START, INC.
(HSI)

491 West University Avenue
. Paul, Minnesota 55103-1936

EXECUTIVE DIRECTOR: Raymond Martin

TELEPHONE: (651) 221-1236
FAX: (651) 221-3946
HSHC COORDINATOR: Jeanne Rancone (programmatic)
TELEPHONE: (651) 221-2001
FAX: (651) 221-3946

Judi Watters (Grant)
TELEPHONE: (651) 221-1237
FAX: (651) 221-3946
E-MAIL: judi.k.water s@healthstart.org
MEDICAL DIRECTOR: Christopher Reif, MD, MPH

PROJECT DESCRIPTION

SETTING(s): Highland Junior High School, St. Paul High School.

STAFFING: Nurse Practitioner, Medical Assistant, Social Worker, Health Educators, Nutritionists and Adol escent
Health and Family Physicians.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promoti on—substance abuse,
violence, HIV/AIDS, other STDs, nutrition, exercise, smoking; Mental Health Services—short-term mental/
emotional counseling; Dental Services—screening/preventive; Social Services—referrals, transportation, case
management, Medical enrollment; Pharmacy/Prescriptions; Laboratory Services.

The Headlth Start clinic at the Highland Jr. High School complex offers: physicals and health screenings; laboratory
services, immunizations; care for acute and minor illness and injuries; prenatal care, reproductive health care; HIV
and other STD testing; nutrition counseling; social work/counseling services; health education through individual,
group and classroom programs; referral's and follow-up. This multidisciplinary team allows for comprehensive and
prevention-based services at an efficient cost. The team collaborates with school health and administration in
promoting healthy life-styles.

TARGET POPULATION: Clinicusersreflect the ethnic diversity of &. Paul schools. Fifty-five percent of Health
Start’s school-based clinic clients are students of color, primarily African American and Hmong (compared to
fifty-two percent of the general St. Paul High School population). Because students can remain in school through
age 21, patients treated range in age from 11 to 21 years old. One-third of St. Paul High school students are from
low-income families, so these clinics tend to see those students with the highest needs.
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HEALTH TRUST
(HT)

1701-A South Bascom Avenue

Campbell, California 95008

EXECUTIVE DIRECTOR: JriaNishimura
TELEPHONE: (408) 961-9897
FAX: (408) 961-9853
HSHC COORDINATOR: Jria Nishimura

MEDICAL DIRECTOR: Sabir Khan, MD (Interim)

PROJECT DESCRIPTION

SETTING(s): Glenview Elementary School and Washington Elementary.

STAFFING: Nurse Practitioners, Physician Assistants, Physicians, Medical Assistants, Registered Nurses, Den-
tists, Dental Hygienists, Dental Assistants.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Heal th Educati on—nutrition, smoking; Treatment & Monitoring of Chronic IlIness;, Mental Health Services—short-
term mental/emotional counseling; Dental Services—screening/preventive, treatment; Social Services—treatment,
transportation, case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Medical diagnosis/treatment, preventive services and health education are provided at all 11 clinic sites. Reproduc-
tive health services are also available at the high school clinics. The program also offers restorative dental services
at the schooal digtrict clinic and adental sealant program, including screening, and application of sealants at several
elementary schools.

TARGET POPULATION: Grades Pre-K through 6. Patients' ethnic identification, 70% Hispanic; 13% Asian;
9% Caucasian; 4 % African American, and 4% Other.
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HEALTH TRUST
(HT)

1701-A South Bascom Avenue
Campbell, California 95008

EXECUTIVE DIRECTOR:  JriaNishimura

TELEPHONE: (408) 559-2041
FAX: (408) 559-5597
MEDICAL DIRECTOR: Sabir Khan, MD (I nterim)

PROJECT DESCRIPTION

SETTING(s): Franklin-McKinley District Middle School, L uther Burbank Middle School, Rosemary Middle Schoal,
and Erikson Middle School, San Jose High Academy, Overfelt High Schooal, Independence High School, Andrew
Hill High School, and Yerba Buena High School.

STAFFING: Nurse Practitioners, Physician Assistants, Physicians, Medical Assistants, Registered Nurses,
Dentists, Dental Hygienists, Dental Assistants.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promaotion—HIV/AIDs,
other STDs, nutrition, smoking; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term
mental/emotional counseling; Dental Services—screening/preventive, treatment; Social Services—treatment,
transportation, case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Medical diagnosis/treatment, preventive services and health education are provided at all 11 clinic sites.
Reproductive health services are al so available at the high school clinics. The program also offersrestorative dental
services at the school district clinic and a dental sealant program including screening and application of sealants at
several elementary schools.

TARGET POPULATION: Grades 7 and 8. Patients' ethnic identifications, 70% Hispanic; 13% Asian; 9%
Caucasian; 4 % African American; and 4% Other.
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HILDAGO COUNTY HEALTH CARE CORPORATION
(HCHCC)

400 East Eldora
San Juan, Texas 78589

EXECUTIVE DIRECTOR:  Lucy Ramirez

TELEPHONE: (956) 787-8915

FAX: (956) 787-2021

HSHC COORDINATOR: Victoria Bourdon
E-MAIL: hchcec@hiline.net
TELEPHONE: (956) 787-8915

FAX: (956) 787-2021
MEDICAL DIRECTOR: Antonieta Gimtea, MD

PROJECT DESCRIPTION

SETTING(s): Reed Mock Elementary School.
STAFFING: Pediatrician, LVN, Medical Service Clerk.

SERVICE PROVISIONS: Preventive Care—physicals, immunizations, screenings, EPSDT; Health Education/
Health Promotion—substance abuse, violence, HIV/AIDS, nutrition, and other areas; Treatment & Monitoring of
Chronic Illness; Socia Services, Pharmacy/Prescriptions; Laboratory Services.

Nuestra Clinica Del Valle (NCDV) will target and provide services to children of migrant/seasonal farm workers,
children living in “colonias,” and indigent children through the establishment of a School-Based Clinic Network in
San Juan. The partnership between NCDV and Pharr/San Juan Alamo Independent School District will foster
wellness in the community, and promote prevention by providing needed services and education to students and
their families in preventive health practices.

TARGET POPULATION: Pharr/San Juan Alamo children ages 0-19 and their siblings; predominantly Hispanic.
PROGRAM SPECIALIZATIONS: The NCDV has an automated billing system and efficiency of operations. The

NCDV has upgraded and integrated its M1 S capabilities and tripled the number of user stations. The devel opment of
effective measurement tools will be based on the health care needs of the community.
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HILL HEALTH
(HH)

35 Davis Street
New Haven, Connecticut 06515

EXECUTIVE DIRECTOR:  Cornell Scott

TELEPHONE: (203) 503-3252

FAX: (203) 503-3254

HSHC COORDINATOR: Robert Kilpatrick .
E-MAIL: rkilpatrick @snet.net

TELEPHONE: (203) 503-3276 .
FAX: (203) 503-3254

MEDICAL DIRECTOR: AnnaMariaAssevero .

PROJECT DESCRIPTION

SETTING(s): Davis Elementary School.

STAFFING: Pediatric Nurse Practitioner, Social Worker, Health Educator, Office Manager.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDs, other STDs, nutrition, exercise,
smoking, and other areas; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/
emotional counseling, intensive psychological counseling; Social Services—referrals, case management;
Prescriptions; Laboratory Services. The clinic provides medical, mental health and health education services.

TARGET POPULATION: Grades Kindergarten through 5.
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INDIANA UNIVERSITY (IU)/SHALOM HEALTH
CENTER/EAGLEDALE

620 Union Drive, Room 618
Indianapolis, Indiana 46202-5167

CONTACT: Susan J. Moore
TELEPHONE: (317) 274-8579
FAX: (317) 278-2151

PROJECT DESCRIPTION

SETTING(s): Northwest High School, Farrington Middle School.

STAFFING: Family Practice Physician, Pediatric Nurse Practitioner, Secretary, Financial Coordinator, Case Man-
agement/Educator, Interpreter/Outreach Worker.

SERVICE PROVISIONS: Comprehensive Primary and Preventive Care—immunizations, physicals, EPSDT;
Prenatal Care and Parenting Programs; Family Counseling; Individual Counseling; Mental Health Services; Dental
Services—referrals.

The center will provide abroad range of primary care servicesthat hastraditionally been offered through the Shalom
Health Care Center. The center will serveall seven schoolswithin the Eagledale neighborhood. Students can access
the center two evenings aweek until 7:00 p.m. and three evenings aweek until 5:00 p.m.

TARGET POPULATION: The Eagledale neighborhood is on the northwest side of the city of Indianapolis,
Indiana. Thereisa sizable Spanish speaking population and an Asian population.

PROGRAM SPECIALIZATIONS: The collaboration between the Center and Eagledale schoals, including the
school-based Bridges to Success program, has been instrumental in the Center’s existing location and working
relationships within the Farrington Middle School. Additionally, the Center has excellent working relationships
with the major health care providers for the indigent populations in Indianapolis and the Health and Hospitals
Corporation.

This model is the collaboration between the Center, the community and Indiana University where the founding

co-directors are the faculty in the School of Nursing. The Center has its own advisory board and is planning to
develop itself asa Community Health Center as time and resources permit.
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JEFFERSON COMPREHENSIVE HEALTH
CENTER, INC.
(JCHC)

225 Community Drive
P.O. Box 98
Fayette, Mississippi 39069

EXECUTIVE DIRECTOR: Shirley Ellis

E-MAIL: sdlliszozo@aol.com
TELEPHONE: (601) 786-3475

FAX: (601) 786-9980
HSHC COORDINATOR: Salim Bharuani, MD
TELEPHONE: (601) 786-3475

FAX: (601) 786-9980
MEDICAL DIRECTOR: Salim Bharuani, MD

PROJECT DESCRIPTIONS

SETTING(s): Jefferson County Middle and Elementary School.

STAFFING: Family Nurse Practitioner, Licensed Practical Nurse, Clerical staff, Outreach Worker, Pediatrician,
Socia Worker.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Health Education/Health Promotion—substance abuse, violence, HIV/AIDS,
other STDs, nutrition, exercise, smoking; Treatment and Monitoring of Chronic IlIness; Substance Abuse
Counseling and Treatment; Dental Services—screening/preventive; Social Services—referrals, transportation, case
management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

The school-based clinics will operate under the same policies, procedures, and management practices as the JCHC.
The same sources of referral will be available to the students and clients as are available to clients who visit the
Center.

TARGET POPULATION: The project’s service area is all of Jefferson County, Mississippi. The target
population is K-12 students, primarily African American.
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LEXINGTON-FAYETTE COUNTY HEALTH
(LFCH)

161 Bruce Street
Lexington, Kentucky 40507

EXECUTIVE DIRECTOR:  Abby Cool

TELEPHONE: (859) 288-2334
FAX: (606) 288-7510
HSHC COORDINATOR: Janey Wendschlag, RN
TELEPHONE: (859) 252-2598
FAX: (606) 288-7510
MEDICAL DIRECTOR: Thomas Young

PROJECT DESCRIPTION

SETTING(s): Harrison Elementary School.

STAFFING: Program Manager, Parent Liaison, Nurse Practitioner, Mental Health Consultant, Health Education,
Medical Director.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDS, nutrition, exercise, smoking;
Treatment and Monitoring of Chronic Iliness; Mental Health Services—short-term mental/emotiona counseling,
intensive psychological counseling; Dental Services—screening/preventive, treatment; Social Services—referrals,
case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

The Harrison Healthy Kids Center is a project made possible through afederal grant awarded to the Fayette County
Health Department in cooperation with the University of Kentucky College of Medicine, College of Nursing,
College of Dentistry, as well as the Family Care Center, Bluegrass East Comprehensive Care Center and Fayette
County Schools. The Healthy Kids Center follows a comprehensive school health model, providing afull range of
services including primary care, preventive care, health education, dental care, and mental health counseling.
Services are provided either directly or by contract, with the clinic operating August through June and open 5 days
aweek during the school year.

TARGET POPULATION: Students ages 3 to 4 years old, kindergarten through grade 5. The population is 29%
African American, 66% White, 3% Hispanic, and 2% biracial. 95% participatein thefree or reduced lunch program.

PROGRAM SPECIALIZATIONS: The Healthy Kids Center uses the Fayette County Health Departments’ State

custom data processing system that gathers the statistical and demographic information. This system provides
patient encounter, entry, billing, accounts receivable data, and can generate reports for data collection.
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LYNN COMMUNITY HEALTH, INC.
(LCH)

269 Union Street
Lynn, Massachusetts 01901

EXECUTIVE DIRECTOR: LoriBerry

E-MAIL: Loriaberry@aol.com
TELEPHONE: (781) 581-3900

FAX: (781) 598-1050
HSHC COORDINATOR: Donna Coe

E-MAIL: ddaacoe@massed.net
TELEPHONE: (781) 581-3900

FAX: (781) 598-1050
MEDICAL DIRECTOR: Jill Schmidtlein, MD

PROJECT DESCRIPTION

SETTING(s): Lynn Classical High School.
STAFFING: Nurse Practitioner, Office Manager, Mental Health Social Worker, Nutritionist, Case Manager.

SERVICE PROVISIONS: Health and Behavioral Risk Assessments; Vision and Audiometric Screening;
Physicals; Acute Medical Care; Referrals; Pharmacy—prescription; Laboratory Services—collection, storage,
incubation; Sexuality Education and Counseling; Pregnancy Prevention Counseling; Pelvic Exams; Health
Education; Nutrition Counseling and Education; Weight Reduction Programs;, Mental Health and Psychosocial
Counseling; Smoking; Immunizations; HIV/AIDs Counseling; Assessment and Recommendations related to
Environmental Health Hazards; Diagnostic and Behavioral Risk Trends.

The center will provide the opportunity for studentsto obtain physical exams, screenings, and assessments; evaluate
and treat acute and chronic problems; address psychaosocial, mental health and social services problems; and discuss
confidential matters such as STDs or contraception.

TARGET POPULATION: Lynn Classical High School has atotal of approximately 1,163 students. 55% of the

students are from communities of color. 44.9% White, 23.4% Asian, 16.0% African American, 15.5% Hispanic,
and 0.1% Native American.
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MARSHALL ISLAND SCHOOL/
HSHC HEALTH CENTER
(EPES/HSHC HC)

PO Box 5659
Ebeye, Kwajalein Atoll
Marshall Islands, MH 96970

EXECUTIVE DIRECTOR: IreneA. Paul

TELEPHONE: (692) 329-8030
FAX: (692) 329-3022
HSHC COORDINATOR: Tin Soe, MD, PhD
E-MAIL: tinsoe@usa.net
TELEPHONE: (692) 329-8030
FAX: (692) 329-3022
MEDICAL DIRECTOR: Tin Soe, MD, PhD

PROJECT DESCRIPTION

SETTING(s): Ebeye Elementary School.
STAFFING: Physician, Nurses, Social/Mental Health Worker, Clerical Staff.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, STDs; Acute Medical Care; Health Educati on/Health Promoti on—substance abuse, violence, HIV/
AIDS, other STDs, nutrition, smoking; Treatment & Monitoring of Chronic Iliness; Mental Health Services—
short-term mental/emotional counseling; Substance Abuse Counseling and/or Treatment; Dental
Services—screening/preventive; Social Services; Pharmacy/Prescriptions; Laboratory Services.

This SBHC will provide general preventive and curative measures. All students will have regular, complete, and
thorough medical checkups, and will get immediate treatment whenever necessary. With cooperation from Ebeye
Hospital, Primary Health Care Services, and its paramedical facilities, all types of referrals, laboratory testing and
hospitalization are available. There will also be programs on health education as well as health promotion.

TARGET POPULATION: At present, thereare 1,057 studentsin gradeskindergarten through 8. Agesrangefrom
5to0 17 years. Ethnically, all are Pacific Islanders, Micronesians, and Marshallese.

PROGRAM SPECIALIZATIONS
Utilizing Effective Management I nformation System

At present, Kwajalein CHC is in the process of establishing a local network (LAN), which can be used by the
EPES Health Center.
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MORRIS HEIGHTS HEALTH CENTER
(MHHC)

120 East 184th Street
Bronx, New York 10468

EXECUTIVE DIRECTOR: Verona Greenland, M PH

TELEPHONE: (718) 716-4400, Ext. 2323
FAX: (718) 294-6912

HSHC COORDINATOR: Judith Fairweather
TELEPHONE: (718) 716-4400, Ext. 2315
FAX: (718) 294-6912
MEDICAL DIRECTOR: Wanda McCoy, MD

PROJECT DESCRIPTION

SETTING(s): MS319 Middle School.
STAFFING: Physician, School Health Assistant, Pediatrician, and Certified Social Worker, Health Educator.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings; Reproductive Health Care; Health
Education/Health Promotion—HIV/AIDs, other STDs, Mental Health Services—short term mental/emotional
counseling; Dental Services—screening/preventive; Social Services—referrals, Medicaid enrollment; Pharmacy/
Prescriptions.

The students at MS319 receive on-site comprehensive physical and mental health assessment including diagnosis
and treatment of minor and acute pains; routine management of chronic conditions; prescriptions for minor and
acute problems and acute conditions; laboratory testing; preventive dental services and reproductive health care.
Periodic preventive dental screening is also available on site through arrangements with MHHC's Dental
Department. Dental treatment services will be provided through referral. A reproductive health service for middie
school-aged students is an important part of the clinical model and includes, abstinence counseling, pregnancy
testing, sexually transmitted disease testing and treatment.

TARGET POPULATION: Thetarget populationisnearly 1,000 middle school aged children who attend MS 319,

99% of whom attended Title | elementary schools. 71.7% Hispanic, 23.7% African American, 3.5% Asian, 1.3%
White and 2% American Indian.
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MORTON HOSPITAL AND MEDICAL CENTER
(MHMOC)

58 R. Sevens Street
East Taunten, Mass 02718

EXECUTIVE DIRECTOR:  Vacant as 10/10/00

TELEPHONE: (508) 828-7050
FAX: (508) 821-9836
HSHC COORDINATOR: Linda Malone
TELEPHONE: (508) 821-1375
FAX: (508) 821-1379
MEDICAL DIRECTOR: Frank Tomase, MD

PROJECT DESCRIPTION

SETTING(s): East Taunton Elementary School.
STAFFING: Family Practitioner, Pediatrician, Registered Nurse, Support Staff.

SERVICE PROVISIONS: Physica Exams—yearly, sports, gynecological care; Screening/Assessment—blood
pressure, lead, vision and hearing, cholesterol and urinalysis; Diagnosis and Treatment—illness, injury, laboratory
tests, radiology tests, testing and treatment of STDs and asthma management; Health Education and Prevention—
immunizations, health promotion, counseling and referral, participation in health fairs, classroom activities,
outreach efforts; Referrals; Counseling Services.

The center provides healthcare access to all children and adolescents of the Taunton School Community to ensure
that 100% of these children areinsured through either aprivate insurance/HM O, Mass Health/Medicaid or Children’'s
Medical Security Plan. The center provides effective access pointsto comprehensive primary health care servicesto
decrease the health disparities among all children and adolescents.

TARGET POPULATION: 92.9% White, 1.75% African American, 4.74% Hispanic, .45% Asian/Pacific | slander,
.16% Other.

PROGRAM SPECIALIZATIONS: The nurse practitioner provides education on pregnancy prevention, family
planning and disease prevention and treatment. All students wanting contraception are referred to the Family
Planning Clinic in Taunton. Since the opening of the Taunton High School site in 1994, the birth rate among
adolescent femal es ages 15-19 has decreased from the seventh highest in Massachusettsto the seventeenth. Therate
of STDs, including chlamydia, has also decreased.
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MULTNOMAH COUNTY HEALTH DEPARTMENT
(MCHD)

25 N.E. 11" Avenue
Portland, Oregon 97232

EXECUTIVE DIRECTOR:  Lillian M. Shirley

TELEPHONE: (503) 248-3842

FAX: (503) 248-3850

HSHC COORDINATOR: Diane Ruminski,

E-MAIL: diane.t.ruminski@co.multnomah.or.us
TELEPHONE: (503) 248-3842, Ext. 260

FAX: (503) 248-3850

MEDICAL DIRECTOR: Sarah Camp, FNP

Julie Burns, PNP

PROJECT DESCRIPTION

SETTING(s): Lincoln Park Elementary School.
STAFFING: Lead Community Health Nurse, Nurse Practitioner, Mental Health Consultant, Office Assistant.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, nutrition, exercise, smoking; Treatment and
Monitoring of Chronic Iliness; Mental Health Services—short-term mental/emotional counseling, intensive
psychological counseling; Dental Services—screening/preventive; Social Services— transportation, case
management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Multnomah County Health Department (MCHD) provides a variety of diagnostic health screenings, including
vision, hearing, height/weight, hemoglobin, blood pressure and nutritional assessments. It aso has the capacity to
address acute and chronic conditions, provide for prescription delivery, and counseling needs. Dental services
include screening dental sealant applications and providing referras. The MCHD also has a health education/
promotion program which is delivered in both group and individual settings.

TARGET POPULATION: Lincoln Park Elementary School Students and other school district elementary
students. Lincoln Park serves approximately 33% of ESL students.

PROGRAM SPECIALIZATIONS: The Multhomah County Health Department has extensive experience in
providing school-based health center services and is considered a state and national leader. The center has made
some progress in contracting with managed care organizations and has an effective system for billing insurance.
Quality improvement efforts are integrated as a regular component of this program.

2-46 “The People We Serve...The People We Are” — Healthy Schools, Healthy Communities Program Directory



STANLEY C. MYERS CHC
(SCMCHC)

710 Alton Road
Miami Beach, Florida 33139

EXECUTIVE DIRECTOR: Oscar Canas, MBA, CHE

TELEPHONE: (305) 538-8835, Ext. 134
FAX: (305) 532-5766

HSHC COORDINATOR: Kathryn Galantini, MHA
E-MAIL.: myer schc@aol.com
TELEPHONE: (305) 538-8835, Ext. 134
FAX: (305) 532-5766
MEDICAL DIRECTOR: Edward B. Jaffe, MD

PROJECT DESCRIPTION

SETTING(s): Fienberg-Fisher Elementary School.
STAFFING: Medica Assistant, Registered Nurse Practitioner, Receptionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDS, other STDs, nutrition, exercise, smok-
ing, and other areas; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emo-
tional counseling; Substance abuse counseling and/or treatment; Dental services, screening, preventive, treatment;
Socia Services—referrals, case management, Medicaid enrollment, family counseling; Pharmacy/Prescriptions;
Laboratory Services.

At Fienberg-Fisher Elementary Schooal, all medical servicesare provided. On-call serviceisavailable. The program
islocated in atrailer adjacent to the school.

TARGET POPULATION: Kindergarten through 6 grade. Childrenin Head Start and infants and toddlers at the
school day care center. 70% Hispanic, 20% African American, and 10% Others.

PROGRAM SPECIALIZATIONS: Stanley C. Myers Community Health Center has an active Board of Directors
who has taken on the role of fundraisers. The Center has agreements with Federal, local and state funding sources.
SCMCHC has severa partners providing free eye care and other services, including an agreement with Barry
University to provide personnel for signing children into Florida's KidCare and CHIP Programs. The Center is
actively working with several managed care organizations at both schools.

The management information system had no Y 2K prablems, and has recently been upgraded allowing the center to
expand the measurement tools such as GAPS and other programs. With 90% of the center’s clientele at the poverty
level the two school-based health centers have become the primary source for comprehensive health care to many
students, including those with special needs.
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STANLEY C. MYERS CHC
(SCMCHC)

710 Alton Road
Miami Beach, Florida 33139

EXECUTIVE DIRECTOR:  Oscar Canas, MBA, CHE

TELEPHONE: (305) 538-8835, Ext. 108
FAX: (305) 532-5766

HSHC COORDINATOR: Kathryn Galantini, MHA
E-MAIL.: myer schc@aol.com
TELEPHONE: (305) 538-8835

FAX: (305) 532-5766
MEDICAL DIRECTOR: Edward B. Jaffe, MD

PROJECT DESCRIPTION

SETTING(s): Miami Beach High School.

STAFFING: Pediatrician, Registered Nurse, Socia Worker, Receptionist, Medical Assistant, Dentist, Dental
Assistant.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDS, other STDs, nutrition, exercise,
smoking, and other areas; Treatment & Monitoring of Chronic IlIness; Mental Health Services—short term mental/
emotional counseling; Substance abuse counseling and/or treatment; Dental services, screening, preventive,
treatment; Social Services referrals case management, Medicaid enrollment, family counseling; Pharmacy/
Prescriptions; Laboratory Services.

At the Miami Beach Senior High School, we have afull-service center providing medical and dental care, including
education and mental health services. The program is located in atrailer adjacent to the main high school. The
Center is open 5 days a week starting 1 half hour before school opens and until 1 hour after school closes. A
telephone consultant is available 24 hours, 7 days a week.

TARGET POPULATION: Grades9through 12. Ages 13— 19 years.

PROGRAM SPECIALIZATIONS: Stanley C. Myers Community Health Center has an active Board of Directors
who has taken on the role of fundraisers. The Center has agreements with Federal, local and state funding sources.
SCMCHC has severa partners providing free eye care and other services, including an agreement with Barry
University to provide personnel for signing children into Florida's KidCare and CHIP Programs. The Center is
actively working with several managed care organizations at both schools.

The management information system had no Y 2K prablems, and has recently been upgraded allowing the center to
expand the measurement tools such as GAPS and other programs. With 90% of the center’s clientele at the poverty
level, and the school-based health center has become the primary source for comprehensive health care to many
students, including those with special needs.
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NEW ENGLAND MEDICAL CENTER
(NEMC)

750 Washington Street, Box 479
Boston, M assachusetts 02111

EXECUTIVE DIRECTOR: John Kullig, MD, MPH
E-MAIL: jkullg@lifespan.org
TELEPHONE: (617) 636-9593

FAX: (617) 636-9593

HSHC COORDINATOR: LedieMandd, M S
TELEPHONE: (617) 636-9539

FAX: (617) 636-8173
MEDICAL DIRECTOR: CeceliaHite, RN, PNP

PROJECT DESCRIPTION

SETTING(s): Boston High Schaool.

STAFFING: Pediatrician, Director, Nurse Practitioner, Program Manager, Social Worker, Dietician, Health Educa-
tion Coordinator, Dentist, Case Manager, Health Educators, Dating Violence Counselors.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, vio-
lence, HIV/AIDs, nutrition, exercise, smoking, and other areas; Mental Health Services—short-term mental/emo-
tional counseling; Substance Abuse Counseling; Dental Services—screening, treatment (off-site); Social Services—
referrals, case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

The New England Medical Center (NEMC) provides comprehensive, coordinated services delivered by specially
trained adolescent clinicians. Servicesinclude medical, mental health, case management for pregnant and parenting
students, nutrition, dating violence education and counseling, dental screening and off-site treatment, peer leader-
ship and mediation.

TARGET POPULATION: The student population (grade 9-12) for academic year 1999-2000 includes a total

enroliment of 795. (423 females and 201 males). Ethnic backgrounds are: 438 African American, 132 White, 26
Asian, 196 Hispanic, 3 American Indian.
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NEW RIVER HEALTH ASSOCIATION
(NRHA)

Route 1, Box 615A
Scarbro, West Virginia 25917

EXECUTIVE DIRECTOR: Craig Robinson

TELEPHONE: (304) 469-3348

FAX: (304) 465-1378

HSHC COORDINATOR: Teri Harlan

E-MAIL: teri.harlan@camcare.com
TELEPHONE: (304) 465-1378

FAX: (304) 465-1518
MEDICAL DIRECTOR: Richard Trenbath, MD

PROJECT DESCRIPTION

SETTING(s): Richwood Middle Schooal.

STAFFING: Family Practice Medical Doctor, Physician Assistant, Licensed Practional Nurse, Mental Health
Counselor, Health Educator, Psychiatrist, Care Coordinator.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—substance abuse, violence, HIV/AIDs, nutrition, smoking; Treatment and
Monitoring of Chronic Iliness; Mental Health Services—short-term mental/emotional counseling, intensive
psychological counseling; Substance Abuse Counseling and/or Treatment; Dental Services—screening/preventive,
treatment; Social Services—transportation, case management; Laboratory Services.

The Richwood Wellness Center provides comprehensive medical services; individual and family counseling;
individual, small group, and classroom health education; dental services for low-income adol escents; and on-site
consultation from a psychiatrist for students who are identified by the counselor and physician assistant.

TARGET POPULATION: Thereare 786 students enrolled at the Richwood Wellness Center, grades 7 through 12,
ages 9-20 years old. 1 African American male, 396 White males, 387 White females, 1 Asian male and 1 Asian
female.

PROGRAM SPECIALIZATIONS: The center produces quarterly reports by using the clinical fusion program to

determine utilization and productivity and identify areas that may need to be strengthened. The State evaluation
team also uses this data to compare progress and experiences with other West Virginia school-based health centers.
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NORTH BROWARD HOSPITAL DISTRICT
(NBHD)

303 SE 17t Street
Fort Lauderdale, Florida 33316

EXECUTIVE DIRECTOR:  Will Trower

TELEPHONE: (954) 355-5100
FAX: (954) 355-4966
HSHC COORDINATOR: Anne Platt
E-MAIL: aplatt@nbhd.org
TELEPHONE: (954) 355-4948
FAX: (954) 355-4936
MEDICAL DIRECTOR: John Berges, MD

PROJECT DESCRIPTION

SETTING(s): Oriole Elementary School.

STAFFING: Nurse Practitioner, Medical Assistant, Family Practice Medical Doctor, Clerk, Ob-Gyn Medical
Doctor.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Heath Education/Health Promotion—HIV/AIDs,
other STDs, nutrition; Treatment & Monitoring of Chronic llIness; Dental Services—screening/preventive; Social
Services—Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Tri-School Health Center provides basic primary health servicesto students and their families. The Health Center is
located in an area contiguous to three independent schools; an elementary, middle and high school. This unique
model offers an immediate accessible “medical home” to over 4,500 low-income children and youth ages 5 up to 21
years. The Health Center provides on-site primary care services, off-site diagnostic and subspecialty services, and
referred services.

TARGET POPULATION: GradesKindergarten through 5,801 with studentsenrolled. 1.5% White, 92% African
American, 5.1% Hispanic, .7% Asian and .4% Other.

PROGRAM SPECIALIZATIONS: The Center performsan eligibility determination for local tax assistance with

medical services needs up to 300% of the Federal Poverty Guidelines. The NBHD has secured managed care
contracts and is a participating provider in the S-CHIP Program.
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NORTH BROWARD HOSPITAL DISTRICT
(NBHD)

303 SE 17t Street
Fort Lauderdale, Florida 33316

EXECUTIVE DIRECTOR:  Will Trower, CEO

TELEPHONE: (954) 355-5100
FAX: (954) 355-4966
HSHC COORDINATOR: Anne Platt
E-MAIL: aplatt@nbhd.org
TELEPHONE: (954) 355-4948
FAX: (954) 355-4936
MEDICAL DIRECTOR: John Berges, MD

PROJECT DESCRIPTION

SETTING(s): Lauderdale Lakes Middle School.

STAFFING: Nurse Practitioner, Medical Assistant, Family Practice Medical Doctor, Clerk, Ob-Gyn Medical Doc-
tor.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Heath Education/Health Promotion—HIV/AIDs,
other STDs, nutrition; Treatment & Monitoring of Chronic llIness; Dental Services—screening/preventive; Social
Services—Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

NBHD providesbasic primary health servicesto students and their families. The Health Center islocated in an area
contiguous to three independent schools; an elementary, middle and high school. This unique model offers an
immediate accessible “medical home” to over 4,500 low-income children and youth ages 5 up to 21 years. The
Health Center provides on-site primary care services, off-site diagnostic and subspecialty services and, referred
services.

TARGET POPULATION: Lauderdale Lakes Middle School, Grades 6 through 8 has 1,207 Students enrolled.
4.5% White, 88% African American, 5.8% Hispanic, 1.1% Asian, and .5% Other.

PROGRAM SPECIALIZATIONS: North Broward Hospital District does billing services rendered to those indi-
vidualswho are covered by insurance. The Center also performsan eligibility determination for local tax assistance
with medical services needs up to 300% of the Federal Poverty Guidelines. The NBHD has managed care contracts
and is a participating provider in the S-CHIP Program.
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NORTH BROWARD HOSPITAL DISTRICT
(NBHD)

303 SE 17t Street
Fort Lauderdale, Florida 33316

EXECUTIVE DIRECTOR:  Will Trower, CEO

TELEPHONE: (954) 355-5100
FAX: (954) 355-4966
HSHC COORDINATOR: Anne Platt
E-MAIL: aplatt@nbhd.org
TELEPHONE: (954) 355-4948
FAX: (954) 355-4936
MEDICAL DIRECTOR: John Berges, MD

PROJECT DESCRIPTION

SETTING(s): Boyd Anderson High School.

STAFFING: Nurse Practitioner, Medical Assistant, Family Practice Medical Doctor, Clerk, Ob-Gyn Medical
Doctor.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Heath Education/Health Promotion—HIV/AIDs,
other STDs, nutrition; Treatment & Monitoring of Chronic llIness; Dental Services—screening/preventive; Social
Services—Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

NBHD providesbasic primary health servicesto students and their families. The Health Center islocated in an area
contiguous to three independent schools; an elementary, middle and high school. This unique model offers an
immediate accessible “medical home” to over 4,500 low-income children and youth ages 5 up to 21 years. The
Health Center provides, on-site primary care services, off-site diagnostic and subspecialty services, and referred
services.

TARGET POPULATION: BoydAnderson High has 2,501 students enrolled, Grades 9 through 12. 7.2% White,
84% African American, 6% Hispanic, 2.3% Asian and .4% Other.

PROGRAM SPECIALIZATIONS: North Broward Hospital District does billing for services to patients
insurance. The Center also performsan eligibility determination for local tax assistance with medical servicesneeds
up to 300% of the Federal Poverty Guidelines. The NBHD has managed care contracts and is a participating
provider in the CHIP program.
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NORTHEAST VALLEY HEALTH CORPORATION
(NVHC)

12540 Pierce Street
Pacolma, California 91331

EXECUTIVE DIRECTOR: KimWyard

TELEPHONE: (818) 898-1388

FAX: (818) 365-4031

HSHC COORDINATOR: Jan Marquard
E-MAIL: janmarquard@csun.edu
TELEPHONE: (818) 365-7517

FAX: (818) 837-7127
MEDICAL DIRECTOR: Richard Seldman, MD

PROJECT DESCRIPTION

SETTING(s): Maclay Middle School.
STAFFING: Nurse Practitioner, Registered Nurse, Health Educator, Mental Health/Marriage, Family Therapist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse,
violence, HIV/AIDS, other STDs, nutrition, exercise, smoking, and other areas; Treatment & Monitoring of Chronic
I1Iness; Mental Health Services—short term mental/emotional counseling, intensive psychological counseling; Dental
Services—screening/preventive; Social Services—referrals, Medicaid enrollment, family counseling; Pharmacy/
Prescription; Laboratory Services.

TARGET POPULATION: Primarily Hispanic.
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PALM BEACH COUNTY CARE HEALTH
CARE DISTRICT
(PBCCHCD)

304 Datura Street, Suite 401
West Palm Beach, Florida 33401

EXECUTIVE DIRECTOR: Anne Hedges

E-MAIL: ahedges@pbchcd.state.fl.us
TELEPHONE: (561) 659-1270

FAX: (561) 804-4326

HSHC COORDINATOR: Anne Hedges

MEDICAL DIRECTOR: B. Kimmel, MD

PROJECT DESCRIPTION

SETTING(s): West Gate Elementary School.
STAFFING: Nurse Practitioner, Social Worker, Language Facilitators.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals; Health Education/Health Pro-
motion—substance abuse, violence, other STDs, nutrition, exercise, smoking and other areas; Treatment & Moni-
toring of Chronic Illness; Mental Health Services—short-term mental/emotional counseling; Dental Services—
screening/preventive; Social Services—referrals, case management; Pharmacy/Prescriptions; Laboratory Services.
Screenings, vision, hearing, growth development. High lead level, urine scoliosis, immunizations, to provide
immuni zations to children who are not in compliance with State and Federal laws. Physical examsfor studentswho
reguire them for school. Child Health provides acute chronic care to students, psychosocial counseling for troubled
students, GSLW Health education for prevention, and referrals to primary physicians.

TARGET POPULATION: Primarily Grades Kindergarten through 6th. Multi-Ethnic, Hispanic, African
American, Haitian, American.

PROGRAM SPECIALIZATIONS: SBHC will use acustom made management information system devel oped by
Pediatric Research. With regard to measurement tools, the program has devel oped monitoring controls for medical
charts, asthma regulation and blood sugar monitoring.

The program provides a Social Worker on site to support mental health service.
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PRESBYTERIAN MEDICAL SERVICS
(PMS)

P.O. Box 22454
2100 Yucca Street, Building G
Santa Fe, New Mexico 87502-2454

EXECUTIVE DIRECTOR:  Sefany G. Burrowes

TELEPHONE: (505) 989-5577

FAX: (505) 989-5579

MEDICAL DIRECTOR: Mark Reinings, MD
E-MAIL.: ekaltenbach@pms-inc.org
TELEPHONE: (505) 989-5577

FAX: (505) 989-5579
CLINICIAN: Robert Benon, NP

PROJECT DESCRIPTION

SETTING(s): SantaFeHigh School and Capitol High School.

STAFFING: Menta Heath Therapists, Nurse Practitioner,
Medical Director, Front Desk, Administrator.

SERVICE PROVISIONS: Preventive Care—immunizations,
physicals; Reproductive Health Care—family planning, STDs;
Acute Medical Care; Health Education/Health Promotion—
substance abuse, violence, HIV/AIDS, other STDs, nutrition,
exercise, smoking, Mental Health Services—short term men-
tal/emotional counseling; Substance Abuse Counseling and/or
Treatment; Socia Services—referrals, case management, Med-
icaid enrollment, family counseling; Pharmacy/Prescription;
Laboratory Services.

The services outlined in the Health Plan include the following: l
(2) increasing the number of students who receive dental care;

(2) promoting the use of birth control; (3) increasing awareness

and testing for STDs; (4) devel oping protocolsto track Hepititis B Vaccinations and follow up, devel oping outreach
programs to increase awareness; (5) reducing violence and suicide addressed through counseling, anger
management classroom presentations, and referrals to appropriate community agencies when necessary, and (6) has
aculturally sensitive staff.

TARGET POPULATION: Adolescents.
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PROVIDENCE MEDFORD MEDICAL CENTER
(PMMC)

1111 Crater LakeAvenue
Medford, Oregon 97520

EXECUTIVE DIRECTOR:  CharlesT. Wright

TELEPHONE: (541) 732-5050

FAX: (541) 732-5872

HSHC COORDINATOR: Shirley Martin

E-MAIL: shmartin@providence.org
TELEPHONE: (541) 732-5194

FAX: (541) 732-5872

MEDICAL DIRECTOR: Nancy Malone, FNP

PROJECT DESCRIPTION

SETTING(s): Jackson Elementary School, and Washington Elementary School.

STAFFING: Family Nurse Practitioner, Pediatrician (consultant), Office Coordinator, Mental Health Professional,
Registered Nurse, Physician, Dental Hygienist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals; Acute Medical Care; Health
Education/Health Promotion—nutrition, exercise, smoking; and other areas; Treatment and Monitoring of Chronic
I1Iness; Mental Health Services—short-term mental/emotional counseling; Dental Services—screening/preventive;
Socia Services—transportation, case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Ser-
vices.

The Kids Health Connection health centers were established at two Title | schools in Medford, Oregon, to serve
school-aged children grades K-6. The health centers, which are ajoint project of the Providence Medford Medical
Center and Asante Health System in conjunction with the Medford Schools District, treat children for health care
concerns ranging from minor injuries and acute health problems to management of chronic conditions like diabetes
and asthma. Children can receive counseling related to medical conditions. Preventive health care, referrals, and
health education services are also provided. Services are delivered in both English and Spanish.

TARGET POPULATION: The Kids Health Connection serves elementary school-aged children ages 5-13 years
old in lower income West Medford. More than 26% of the children served come from Spanish-speaking families or
are of Hispanic origin.

PROGRAM SPECIALIZATIONS: The Kids Health Connection is developing an excellent MIS program. Data
shared with the state of Oregon has been included in a State wide report produced by the Oregon Health Division.
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QUALITY COMMUNITY HEALTH CARE, INC.
(QCHC)

239 & Master Sreets
Philadelphia, Pennsylvania 19121

EXECUTIVE DIRECTOR:  MarcdlaE. Lingham, EdD

E-MAIL: gchc@qchc.org
TELEPHONE: (215) 227-0300, Ext. 308
FAX: (215) 227-0302

HSHC COORDINATOR: Marcella E. Lingham, EdD
MEDICAL DIRECTOR: JayneH. Brown, MD

PROJECT DESCRIPTION

SETTING(s): Roberts Vaux Middle School.

STAFFING: Physician Assistant, Patient Registration/Office Manager, Certified Medical Assistant, Pediatrician,
Internal Medicine Physician, School Nurse, School Social Worker, School Counselor.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, STDs; Acute Medical Care; Health Educati on/Health Promoti on—substance abuse, violence, HIV/
AIDS, other STDs, nutrition, smoking and other areas; Treatment & Monitoring of Chronic Illness; Substance
Abuse Counseling and/or Treatment; Dental Services—screening/preventive; Socia Services—referrals, transpor-
tation, case management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Servicesare provided year round from 8:30 am. to 4:30 p.m. on Monday, Tuesday, Thursday and Friday; and from
1:00 p.m. to 8:00 p.m. on Wednesday. Services include primary and preventive health services that range from
comprehensive medical and psychosocial histories, immunizations, physical exams, per EPSDT guidelines,
developmental assessments, vision/hearing /dental screenings, assessments of educational achievement and
attendance problems, diagnosis, and treatment of minor, acute, or chronic problems (and prescriptionsfor the same),
Family planning, pregnancy testing and referrals, STD diagnosis and treatment; HIV testing and counseling,
Nutrition and dietary counseling; diagnostic lab (basic chemistry, hematol ogy, microbiology, urinalysis), specimens
collected taken for outside services by Quest and Smith, Line and Beecham; outreach; care coordination ; case
management; tranglation services as needed; transportation services as needed; mental health and counseling
services including mental health assessment and counseling; Emergency medical services; health education/
promotion services; outstation patient eligibility services; socia services including social service assessment and
referrals to and follow-ups with other agencies for food, clothing shelter, employment, legal services; referrals for
specialized mental health services substance abuse treatment; 24 hour answering service, 7 days a week, all year;
and disease screening and infection control.

TARGET POPULATION: African American students, grades 5 through 8; Ages 9 to 15 years old.
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ROCHESTER PRIMARY CARE NETWORK
(RPCN)

655 Colfax Street
Rochester, New York 14606

EXECUTIVE DIRECTOR:  Art Collier, RPCN

TELEPHONE: (716) 325-2280

FAX: (716) 325-2293

HSHC COORDINATOR: Susan Guild, NP
TELEPHONE: (716) 647-2200, Ext. 418
FAX: (716) 277-0092
MEDICAL DIRECTOR: David Broadbent, MD

PROJECT DESCRIPTION

SETTING(s): Edison Technical and Occupation
Educational Center.

STAFFING: Public Health Nurse, Nurse
Practitioner, Psychotherapist, Substance Abuse
Educator, Dentist, Dental Hygienist.

SERVICE PROVISIONS: Preventive Care—
immunizations, screenings, EPSDT, physicals;
Reproductive Health Care— STDs; Acute
Medical Care; Health Education/Health Promo-
tion—substance abuse, violence, HIV/AIDS, other
STDs, nutrition, Exercise, smoking and other
areas; Treatment & Monitoring of Chronic IlIness,
Mental Health Services, Short term mental/
emotional counseling, Intensive psychological
counseling, Substance Abuse Counseling and/or
Treatment; Dental Services—screening/preventive;
Social Services—referrals, case management,
Medicaid enrollment, Family Counseling; Pharmacy/Prescriptions; Laboratory Services.

TARGET POPULATION: 1,850 students; 2/3 with incomes below the Federal Poverty Level; 16% White, 64%
African American, 18% Latino. Sixteen percent (16%) of the students are in Special Education..
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RUSH-PRESBYTERIAN-ST. LUKE’S MEDICAL CENTER
(R-P-SLMC)

1725 West Harrison, Suite 117
Chicago, Illinois 60612

EXECUTIVE DIRECTOR: Claudia Baier

TELEPHONE: (312) 942-8116

FAX: (312) 942-4464

HSHC COORDINATOR:  Amy Valukas
TELEPHONE: (312) 942-3579, Ext. 418
FAX: (312) 942-4464

MEDICAL DIRECTOR: Alice Daniels, MD

PROJECT DESCRIPTION

SETTING(s): E. Franklin Frazier Elementary School.

STAFFING: Physician, Nurse Practitioner, Medical Students, Nurse Practitioner Students, Outreach and Clinic
Support Staff, Clinic Administrator, Administrative Consultant, Social Worker.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Laboratory Services (basic); Pharmacy/Prescriptions.

Medical Servicesarefreeat theclinicfor all Frazier studentswho have proper consent from their parent or guardian.
Services such asimmunizations, school physicals, chronic illness management, and acute care are provided during
clinic hoursto as many as 72 children each week. The clinic is open year round, 24 hours per week. The hours are
staggered so that the clinic is open before and after school on different days allowing working parents to be part of
their children’s health care appointments.

TARGET POPULATION: Grades Kindergarten through 6. Total enrollment of 575 African American students;
89% are from low-income families.
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ST. HELENA COMMUNITY HEALTH CENTER
(SHCHC)

PO Box 909
Greensburg, Louisiana 70441

EXECUTIVE DIRECTOR: Elizabeth P. Lee
E-MAIL: school.based.health.center @access.gov
TELEPHONE: (225) 222-6059
FAX: (225) 222-6543

HSHC COORDINATOR:

MEDICAL DIRECTOR: Cheryl L. Ballard, MD

PROJECT DESCRIPTION

SETTING(s): St. HelenaHigh School.

STAFFING: Registered Nurse, Masters Prepared Certificate Mental Health Counselor, Receptionist/Data Entry
Clerk, Certified Nurse Assistant, QA Coordinator, Medical Director, Nutritionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—prenatal, family planning, STDs; Health Education/Health Promotion—substance abuse, violence
prevention, HIV/AIDs, other STDs, nutrition, exercise, smoking, and other areas (Skills development such as self
esteem, goal setting, decision making and communication skills); Treatment & Monitoring of Chronic IlIness;
Mental Health Services—short term mental/emational counseling; Substance Abuse Counseling and/or Treatment;
Dental Services—screening/preventive; Social Services—referrals, transportation, case management, Medicaid
enrollment, family counseling; Pharmacy/Prescriptions; Laboratory Services.

With parental consent this SBHC offers comprehensive history, physical exam, and screening for all students who
do not have a primary provider. Other services include sports physicals and college entrance exams diaghosis and
treatment of minor illness and/or injuries; referral and follow-up of emergencies; treatment for skin problems; and
Crisis counseling. The school staff also provide a wellness promotion day as part of their outreach activities.

TARGET POPULATION: Students ages 14 — 20 years old in grades 9-12; Students 1999-2000: Grade 9
(148) Grade 10 (71); Grade 11 (135); Grade 12 (77). Ethnic background: African American ( 367), Caucasian (24)

PROGRAM SPECIALIZATIONS: Because St. Helena Community Health Center is a Medicaid and LaCHIP*
enrollment center, Medicaid and LaCHIP enrollment is encouraged to all students who qualify. The Center will be
billing for Medicaid and private insurance.

*ouisiana Children’'s Health Insurance Program
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ST. JOSEPH’S HOSPITAL
(SIH)

127 South Broadway
Yonkers, New York 10701

EXECUTIVE DIRECTOR:  Michael Spicer

TELEPHONE: (914) 378-4586

FAX: (914) 378-1071

HSHC COORDINATOR: Catherine Hopkins
TELEPHONE: (914) 378-4586

FAX: (914) 378-1071
MEDICAL DIRECTOR: Lauren DeAlleaume, MD

PROJECT DESCRIPTION

SETTING(s): Enrico Fermi School for the Performing Arts (Elementary School).

STAFFING: Nurse Practitioner, Social Worker, Health Facilitator, Physician, Program Coordinator, Secretary,
Administrator, Director of MD Services, Controller, Data Entry Clerk, Billing Clerk, Coder.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals, Behavioral and Development
Assessment; Acute Medical Care; Case Management; Dental Services—health assessment, referrals; Management
of Chronic Health Problems; Mental Health Services—treatment, referrals; Social Services—treatment, referrals;
24 hour medical coverage/referral; Health Education—nutrition, substance abuse, accident prevention, personal
hygiene, normal growth and development, first aid, asthma, cardiovascular fitness, diabetes.

The center provides primary care servicesto students of the Fermi School of Performing Arts. Servicesare available
from 8:00 am. — 3:00 p.m., Monday through Friday. Fermi aso sponsors an extended day program 7:30 am. —5:30
p.m. which allows the Nurse Practitioner to see children and their parents in the late afternoon, when parents are
more likely to be home from work.

TARGET POPULATION: The SW Quadrant of Yonkers, which has a total population of 76,836 n a 5.8 square

mile area. Inthisarea 1l out of 3 residents are African-American, Hispanic or Asian American, with the minority
population increasing. Over 50% of Yonkers residents are under age 18 and 54% of these are under 5 years of age.

2-62 “The People We Serve...The People We Are” — Healthy Schools, Healthy Communities Program Directory



SAN BERNARDINO COUNTY DEPARTMENT
OF PUBLIC HEALTH
(SBCDPH)

505 North Arrowhead, Suite 211
San Bernardino, California 92415-0048

EXECUTIVE DIRECTOR: Betty Andey

TELEPHONE: (909) 388-4388

FAX: (909) 388-4392

HSHC COORDINATOR: Kay Fangerow

E-MAIL: kfanger ow@ph.co.san-ber nardino.ca.us
TELEPHONE: (909) 388-4388

FAX: (909) 388-4392

MEDICAL DIRECTOR: Bruce Smith, MD

PROJECT DESCRIPTION

SETTING(s): Westside Elementary School (WES).

STAFFING: PHN Coordinator, Student Health Clerk, Community Liaison, Nurse Practitioner, Health Educator,
Mental Health Practitioner.

SERVICE PROVISIONS: Preventive Care-immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Educati on/Health Promotion-violence, nutrition, smoking; Treatment & Monitoring of Chronic IlIness; Mental
Health Services-short-term mental/emotional counseling; Dental Services-screening/preventive; Social
Services-transportation, case management; Pharmacy/Prescriptions; Laboratory Services.

TARGET POPULATION: Students at WES range from 3-12 years old, Grades Pre-K through 5.
Ethnic background of students: 56% Hispanic, 27% White, 14% , African American 1.5% American Indian, 1.5%
Other.

PROGRAM SPECIALIZATIONS: The SBCDPH has an extensive billing and fiscal management system.
The SBCDPH has been aMedi-Ca (Medicaid) and a Californiaexpanded EPSDT provider for over 20 years, with
successful billing history during thistime. The program’s revenue comes from private insurance, private party, and
diding scale billings.

No attempt has been made to acquire managed care contracts, since California has been in a legislative process to
carve out SBHCsfrom Medi-Cal managed carefor over 5 years. Inaddition, only approximately 10% of students at
WES arereceiving Medi-Cal.

SBCDPH has extensive experience in developing effective measuring tools. SBCDPH also has extensive
experience in serving the comprehensive health needs of low income, over burdened families due to 20+ years of
proving primary care servicesin therural isolated areas of San Bernardino County, which covers an area of 20,000+
square miles.
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SISKIYOU COMMUNITY HEALTH CENTER, INC.
(SCHC)

102 South Junction Avenue
Cave Junction, Oregon 97523

EXECUTIVE DIRECTOR:  Meadow Martell

TELEPHONE: (541) 592-4111

FAX: (541) 592-2907
HSHC COORDINATOR: Linda Sohlman, RN
TELEPHONE: (541) 592-6978

FAX: (541) 592-6702
MEDICAL DIRECTOR: Jim Shames, MD

PROJECT DESCRIPTION

SETTING(s): LornaByrne Middle Schoal.

STAFFING: Physician Assistant, Clinical Registered Nurse, Mental Health Registered Nurse, and HSHC Coordi-
nator.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, physicals, Reproductive Health Care—
family planning (education), STDs; Acute Medical Care; Heath Education/Heath Promotion—substance abuse,
Violence, HIV/AIDS, other STDs, nutrition, exercise, smoking, and other areas (personal hygiene), Treatment and
Monitoring of Chronic Iliness; Menta Health Services; Short Term Mental/Emotiona Counseling; Substance Abuser
Counseling/Treatment; Socia Services—referrals, medicaid enrollment, family counseling; Pharmacy/Prescriptions,
Laboratory Services.

The Siskiyou Community Health Center’s (SCHC) Lorna Byrne Middle School, School-Based Health Center is
located in the lllinois Valley of southwest Oregon. The combination of geographical distances, isolated households,
and a lack of public transportation make it difficult for many families to avail themselves of public services,
including health care. SCHC provides a comprehensive array of primary care services, and health education on-site
to students in grades 6 through 8. RN services are also provided and include triage, health education and promotion
to two elementary schools, grades kindergarten through 5. SCHC have strong collaborative relationships and are
part of the community.

TARGET POPULATION: On-site services for grades 6 through 8 (ages 11-13 years). The Center outreaches to
two elementary schools, grades K-5 through 5.
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THUNDERMIST HEALTH ASSOCIATES
(THA)

777 Cass Avenue
Woonsocket, Rhode |dand 02895

EXECUTIVE DIRECTOR: Maria Montanaro, M SW

TELEPHONE: (401) 767-4100, Ext. 3010
FAX: (401) 767-4165

HSHC COORDINATOR: Jacqueline Dowdy, M SW
TELEPHONE: (401) 767-4648

FAX: (401) 767-4649
MEDICAL DIRECTOR: David Bourassa, M .D.

PROJECT DESCRIPTION

SETTING(s): Woonsocket High School.

STAFFING: SBHC Coordinator, Nurse Practitioner, Pediatrician, Social Worker, Outreach Worker, Health Educa-
tor, Secretary/Medical Assistant, Nutritionist.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—family planning, STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse,
violence, HIV/AIDs, other STDs, nutrition, exercise, smoking and other areas; Treatment & Monitoring of Chronic
IlIness; Mental Health Services—short-term mental/emotional counseling; Substance Abuse Counseling and/or
Treatment; Dental Services—screening/preventive, treatment; Social Services—referrals, case management,
Medicaid enrollment; Pharmacy/Prescriptions.

The Villa Novan Health Hut provides a comprehensive delivery of services at Woonsocket High School. The two
primary components to service delivery are medical and behavioral health services. Nutritional services are also
provided. Dental services are provided by arrangement and/or referral to Thundermist’s dental program, located
less than one mile away from the high school. Health education is provided to students, faculty and parents on a
variety of issues. Outreach services assist in increasing SBHC enrollment and assist students and their familiesin
accessing other services within the community. Counseling and mental health services are provided through a
coordinated and integrated approach, which incorporates both school and SBHC staff.

TARGET POPULATION: Grades 9 through 12.
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UNITED COMMUNITY HEALTH CENTER, INC.
(UCHC)

50 East Duval Road, Suite 10
Green Valley, Arizona 85614

EXECUTIVE DIRECTOR:  LaurieJurs, MPH

TELEPHONE: (520) 625-4401

FAX: (520) 625-8504

HSHC COORDINATOR: Andrea Chiasson, MPH, RD
E-MAIL: UCHC@azstar net.com
TELEPHONE: (520) 625-4401

FAX: (520) 625-8504

MEDICAL DIRECTOR: Donald Smith, MD

PROJECT DESCRIPTON

SETTING(s): Mary E. Dill Elementary School, Alter Valley Elementary School, and Sahurita Elementary School,
Sahurita Middle School.

STAFFING: Family Nurse Practitioner, Medical Assistant, Receptionist, Mental Health Counsel or/Case M anager,
Eligibility Outreach Worker, Coordinator-Dental Sealant Program, Program Director, Dietitian.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education/Health Promotion—nutrition; Treatment & Monitoring of Chronic Illness; Mental Health
Services—short-term mental/emotional counseling; Dental Services—screening/preventive; Social Services—case
management, Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

Primary health care is provided at six sites in four rura school districts in southern Arizona by a family nurse
practitioner. Two of the six sites are located on a mobile medical unit, RV outfitted as a medical clinic. A $3.00
co-pay per visit is charged; however no child isturned away. A small dispensary of common medicationsis avail-
able to uninsured students for a cost of $5.00 per prescription. In addition to medical services, mental health
counseling and case management, dental sealantsfor childrenin grades2 and 5 and on-site enrollment for AHCCCS
(ArizonaMedicaid) and KidsCare (Arizona's SCHIP) are available.

TARGET POPULATION: Any child enrolled in one of the four school districts who has parental consent is
eligible to receive services. All enrolled children are served regardless of insurance status, however uninsured
children are priorities. One of the school districts served is preschool through grade 12; the other three districts are
kindergarten through grade 8.
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UNITED NEIGHBORHOOD HEALTH
(UNH)

110 Gallatin Road
Nashville, Tennessee 37206

EXECUTIVE DIRECTOR:  Mary Bufwack

TELEPHONE: (615) 228-8902
FAX: (615) 226-2679
HSHC COORDINATOR: Mary Bufwack
MEDICAL DIRECTOR: Harold V. Nevels, MD

PROJECT DESCRIPTION

SETTING(s): East Middle School.
STAFFING: Family Nurse Practitioner, Registered Nurse, Social Workers, Clerk.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals, Reproductive Health
Care—prenatal, family planning, STDs; Acute Medical Care; Health Education/Health Promotion—violence, HIV/
AIDS, other STDs, smoking; Treatment & Monitoring of Chronic Iliness;, Dental Services—screening/preventive;
Socia Services—case management; Pharmacy/Prescriptions; Laboratory Services.

East School Health Center has been providing comprehensive primary health care servicesfor the over 900 students
who have attended East School within the last five years. East School is one of the oldest schoolsin Nashville, and
houses a middle school and a literature magnet school. The middle school serves students from the surrounding
underserved community, while the literature magnet draws students from throughout the city of Nashville.

TARGET POPULATION: Primarily African American and White; Students grades 5 through 12.
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UNIVERSITY OF ILLINOIS AT CHICAGO
MILES SQUARE HEALTH CENTER
(UIC)

845 South Damen, Suite 506
MC 802
Chicago, Illinois 60612

EXECUTIVE DIRECTOR: Cynthia Barnes-Boyd

E-MAIL: Cboyd@uic.edu
TELEPHONE: (312) 996-4656
FAX: (312) 996-3848
HSHC COORDINATOR: Regina Ortiz
E-MAIL: Pray@uic.edu
TELEPHONE: (312) 996-4656
FAX: (312) 996-3848
MEDICAL DIRECTOR: Terri Morris, MD
E-MAIL: Tmorris@uic.edu

PROJECT DESCRIPTION

SETTING(s): Henry Suder Elementary and Middle School.

STAFFING: Pediatrician, Pediatric Psychiatrist, Pediatric Nurse Practitioner, Dentist, Dietician, Mental Health
Nurse Practitioner, Medical Assistant, Community Worker, Data Manager/Billing Clerk, Employed Parent Workers.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals, development
assessments; Reproductive Health Care; Nutritional Assessments and Individualized Counseling; Dental—
screening and treatment; Acute Medical Care; Health Education; Social Services—specialty referrals, case
management; Pharmacy Services and Education; Laboratory Services.

TARGET POPULATION: 95% of the clinic users are from the public housing communities surrounding the
school. All are African-American.
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UNIVERSITY OF NEW MEXICO
(UNM)

2400 Tucker NE
Family Practice Center, 3" Floor
Albugquerque, New Mexico 87131

EXECUTIVE DIRECTOR:

HSHC COORDINATOR: Maria Duran, RN
E-MAIL: mduran@salud.unm.edu
TELEPHONE: (505) 272-0457

FAX: (505) 272-2043
MEDICAL DIRECTOR: John Leggott, MD

PROJECT DESCRIPTION

SETTING(s): Rio Grande High School.

STAFFING: Nurse Practitioner, Medical Doctor, Social Worker, Counselor, Case Manager, Psychiatrist,
Residents, Medical Assistant/Clerk.

SERVICE PROVISIONS: Preventive Care—screenings, physicals; Reproductive Health Care—family planning,
STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, violence, other STDs; Treat-
ment & Monitoring of Chronic IlIness; Mental Health Services—short-term mental/emotional counseling, intensive
psychological counseling; Dental Services—screening/preventive, treatment; Social Services—case management,
Medicaid enrollment; Pharmacy/Prescriptions; Laboratory Services.

This program has been implemented to address physical, mental health, and social needs of children and youth.
Services include health assessments, diagnosis, and treatment of illness and injury. Limited laboratory services,
wellness promotion, classroom education, counseling, mental health services referrals and follow-up for serious
health problems are also provided.

TARGET POPULATION: Students ages 13-19 year olds that are enrolled in grades 9 through 12. 84.5%
Hispanic, 9.6% Anglo, 1.7% African American, 0.1 % Asian, 4.0% Native American.

PROGRAM SPECIALIZATIONS: The center uses the University Hospital MIS and the school-based health
center Pro Database program. The center meets with appropriate community agenciesto formulate evaluation tools
based on the program information.

The SBHC serves as aresource for the special education department at the high school to assist in the eval uation of
studentswith special needs and linksthese youth and their families with the appropriate community network system.
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URBAN HEALTH PLAN, INC.
(UHP)

1070 Southern Boulevard
Bronx, NY 10459

EXECUTIVE DIRECTOR:  Paloma Hernandez

TELEPHONE: (718) 991-4833

FAX: (718) 589-1714
HSHC COORDINATOR: Rosemarie Longo
TELEPHONE: (718) 991-4833

FAX: (718) 589-1714
MEDICAL DIRECTOR: Samuel Del.eon, MD

PROJECT DESCRIPTION

SETTING(s): Joseph Drake Elementary School, Hunts Point Intermediate School, Jane Adams High School.

STAFFING: Program Coordinator, School Health Aide, Physician Assistant, Medical Assistant, Nutritionist,
Pediatric Preceptor, Psychiatrist, Social Worker, Health Educator, Outreach Worker.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Acute Medical Care;
Health Education; Mental Health Services—short term mental/emotional counseling, intensive psychological
counseling; Social Services—referrals, family counseling.

Urban Health Plan, Inc. (UHP) is a minority-led not-for-profit diagnostic and treatment center operating under
Article 28 of the New York State Public Health Law. UHPisentering its 3 decade of providing comprehensive and
affordable primary and specialty health care servicesto the Hunts point, Mott Haven and Morrisania sections of the
Bronx. UHP began in 1974 as a neighborhood clinic, with the mission to provide basic and specialty medical care,
comparable to that found in local hospital outpatient clinics, to the community’s predominantly Hispanic and poor
residents.

The school-based health center provides on-site access during the academic day when school is in session and
24-hour coverage through an on-call system to ensure that these services are available on a year round basis even
when the school or the center is closed.

The center can serve as the usual primary care provider (the medical home) or complement services providing by
existing health care providers. With managed care plans, the school-based health center will function as the
co-manager of primary care. The center also coordinate rates care with other medical providers, social service
agencies, mental health providers, and other agencies, programs, and organizations.

TARGET POPULATION: Primarily children and adolescents. The school population is predominantly minority,
with a population distribution of 78% Hispanic, 19% African American 2% White and less than 1% Other.
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URBAN HEALTH PLAN, INC.
(UHP) (CONTINUED)

PROGRAM SPECALIZATIONS: UHPhasalong and distinguished history of leadership and involvement in the
local health care deliver system. UHP has developed extensive linkages with community organizationsin the area
and acute care backup affiliations with Saint Barnabas, Union Bronx Lebanon, Our Lady of Mercy and Lincoln
Hospitals. UHP has managed care contracts with US Healthcare, Bronx Health Plan, CenterCare, Community
Choice of Westchester, Fidelis Care, and Managed Healthcare Systems.

UHP has the following affiliations:

J.P. Morgan — Provided working capital loan at below-market rate

Fund from the City of New York — Bridge Financing

United Way — Funded capital program for health education in high schools
NY S Department of Health — Managed Care Demonstration Project

NY C Department of Health — AIDS Education & AIDS Institute

NY S Office of Mental Retardation & Development Disabled — MRDD grant
Merck — Education for staff members

Seasons Resorts and Conference Center — Strategic Management

Health Start

Hoffman/Roche - Education

United Hospital Fund Grant — Managed Care Community Education

New York State — Ryan White Grants
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WHWHIMHC, INC.
(WHWHIMHC)

1727 Amsterdam Avenue
New York, New York 10031

EXECUTIVE DIRECTOR: Sephanie Pinto

TELEPHONE: (212) 862-0054
FAX: (212) 926-0487
HSHC COORDINATOR: Sephanie Pinto
MEDICAL DIRECTOR: Vincent Esposito

PROJECT DESCRIPTION

SETTING(s): PS 192 Manhattan Elementary School.

STAFFING: Pediatric Nurse Practitioner, Licensed Practical Nurse, Mental Health Counselor, Family Worker,
Administrative Support Staff, Dentist.

SERVICE PROVISIONS: Comprehensive Mental Health Screening; Short Term Counseling; CrisisIntervention;
Laboratory and Radiological Services; Preventive Health Services; Preventive Dental Services, Emergency
Services; Pharmaceutical Services; Health Education/Promotion—asthma, lead, nutrition, substance abuse,
violence smoking and other areas.

The center will provide comprehensive primary care services, comprehensive mental health services screening
services and crisis intervention. The center will enroll as many children as possible into the Child Health Plus
program, and to provide education to parents, children, and teachers on preventive health measures. The center will
provide all backup for treatment and referrals, whether to the health center, or elsewhere, as required.

TARGET POPULATION: Ages4-11 yearsold, Grades Pre-K through 5. School population of 1,443.
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WILLIAM F. RYAN COMMUNITY HEALTH CENTER
(WFRCHC)

110 West 97" Street
New York, New York 10025

EXECUTIVE DIRECTOR: Barbara Minch
TELEPHONE: (212) 316-7917
FAX: (212) 932-8323
HSHC COORDINATOR:

MEDICAL DIRECTOR:

PROJECT DIRECTOR: K athy Gruber
TELEPHONE: (212) 477-8868
FAX: (212) 473-4970

PROJECT DESCRIPTION

SETTING(s): PS64 and PS 196 Elementary Schools.

STAFFING: Nurse Practitioner, Licensed Practica Nurse, School Hedlth Aide, Coordinator, Adolescent and School Hedth
Sarvices, Pedidrician.

SERVICE PROVISIONS: Comprehensive Primary Care Services, Comprehensive Hed th Assessments, Vison and Hearing
Screenings; Tuberculin Tests; Immunizations, Diagnosis, Trestment; Referrds, Management of Chronic Conditions; Hedlth
Education; Treatment; Dentd—referras; Nutritiona and Specidty Care; Mental Hedlth Services—trestment, criss interven-
tion, short and long-term counsding, referralsfor psychiatric evaluation and trestment; Socid Services—assessment, referrals,
follow-up.

TheWilliam F. Ryan Community Hedlth Center (RCHC), aPublic Hedlth Section 330(€) and Section 330(h) funded center, has
sarved thepeopleof Manhattanfor morethan 30years. Asanationdly recognized provider of primary careservices, theRCHC
is committed to providing high quality, affordable, culturdly and linguiticaly appropriate, and comprehensive primary and
preventive hedlth care servicesto largely medically underserved and minority populaionsunder the promisethat hedth careisa
right not aprivilege.

TARGET POPULATION: LocatedinManhattan'sLower East Sde, the schoolsservice childreninacommunity noted for its
history of ethnic and culturd diversity, aswel asitslow income and medicaly indigent population. It servesalargeinflux of
peoplefrom Puerto Rico, Dominican Republic, Haiti, Centrd and South America, and avariety of Asian and Eastern European
countries. Many of the residents are undocumented immigrants, and most suffer from poverty and lack of accessto hedth and
ocid sarvices.

PROGRAM SPECIALIZATIONS: Inaddition to itsexperiencein adminigtering SBHC's, the RCHC has unique and
extensve experiencein delivering age-gppropriate, primary and menta hedlth care, socid, and hedlth education servicesto
youth through innovative and highly successful programs. Theseinclude the Pediatric Outreach Program (POP), Specid
Hedlth Outreach to Urban teens (SHOUT), Mobile Medica Van Program, and the Peer Training Inditute (PT1) Program.
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WILMINGTON HEALTH ACCESS FOR TEENS, INC.
(WHAT)

4005 Oleander Drive
Wilmington, North Carolina 28403

EXECUTIVE DIRECTOR: Constance Parker

E-MAIL.: cpar ker @cape-fear.net
TELEPHONE: (910) 790-9949

FAX: (910) 790-9455

HSHC COORDINATOR: Constance Parker

MEDICAL DIRECTOR: Edith D’ Aquila-Lloyd, FNP-C

PROJECT DESCRIPTION

SETTING(s): Lakeside High School.

STAFFING: Family Nurse Practitioner, Registered Nurse, Licensed Clinical Social Worker, Certified Medical
Assistant, Health Educator, Nutritionist, Family Medicine Physician.

SERVICE PROVISIONS: Preventive Care—immunizations, screenings, EPSDT, physicals; Reproductive Health
Care—STDs; Acute Medical Care; Health Education/Health Promotion—substance abuse, violence, HIV/AIDs,
other STDs, nutrition, smoking and other areas; Treatment & Monitoring of Chronic Iliness; Mental Health Ser-
vices—short-term mental/emotional counseling; Substance Abuse Counseling and/or Treatment; Dental Services—
screening/preventive; Social Services—transportation, case management, Medicaid enrollment; Pharmacy/Prescrip-
tions; Laboratory Services.

L akeside High School Wellness Center islocated in an alternative school-of-choice. The Center isasatellite of the
community-based, school-linked, Wilmington Health Access for Teens, and was established in partnership with
Communities in Schools of New Hanover County. It provides affordable, accessible physical and mental health
services under school guidelinesto this at-risk population, which varies from 200-400 in number during the school
year. The center supports an average of 15 visits per day.

TARGET POPULATION: An aternative educational setting for at-risk studentsin grades 9 through 12.

PROGRAM SPECIALIZATIONS: This organization is a unique model of a community-based, school-linked
center that has located a school-based satellite center in an aternative high school. As a nonprofit charitable
organization, WHAT created a business plan that has helped in effectively acquiring reimbursements, getting
managed care contracts, and establishing a versatile management information system that facilitates data collection
for evaluation purposes.
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OPPORTUNTIES FOR COMMUNITY

HEALTH CENTERS
Expansion of School-Based and School-Linked Services

Approximately $2 million was made available during Fiscal Year 99 to support Bureau of
Primary Health Care-funded community health centers with school-based or school-linked
services. Asaresult of thisopportunity, 12 school-based or school-linked community health
centersreceived Healthy Schools, Healthy Community Expansion grantsto support compre-
hensive school-based or school-linked services.

A list of these expansion grantees along with contact information has been provided on the
following pages.
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Expansion of School-Based and School-Linked Services

Snow Hill Medical Center

302 North Green Street

Snow Hill, North Carolina 28580-0658
Telephone:  (252) 747-8162

Fax: (252) 747-8163

Contact: Ellie Osta

Lowell Community Health Centers
585/597 Merrimack Street

Lowell, Massachusetts 01854-3908
Telephone:  (978) 937-9700

Fax: (978) 970-0057
Contact: Mukund Gupta, MD

Baltimore Medica Systems, Inc.
3502 Sinclair Lane

Baltimore, Maryland 21213
Telephone:  (410) 732-8800
Fax: (410) 276-8694
Contact: Pat Hartley

Plainfield Neighborhood

950 Park Avenue

Plainfield, New Jersey 07060
Telephone:  (908) 753-7570
Fax: (908) 753-7570
Contact: Ronald West

Su Clinica Familia

4501 South Expressway 83
Harlingen, Texas 78550
Telephone:  (956) 428-4345
Fax: (956) 428-2901
Contact: Adrienne Lerma

HC of Northern New Mexico

111 North North Railroad Avenue
PO Box 158

Espanolia, New Mexico 87532
Telephone:  (505) 753-7218
Fax: (505) 753-5815
Contact: Mark Bjorkland

Metropolitan Denver Provider
15501 East 13" Avenue

Aurora, Colorado 80011
Telephone:  (303) 343-6736
Fax: (303) 343-0067
Contact: Barry Martin, MD

ClinicaAdelante

16551 North Dysart Road
Surprise, Arizona 85347
Telephone:  (623) 583-3001
Fax: (623) 583-3007
Contact: LindaGorey

Lunenberg City Health

1685 K-V Road

Victoria, Virginia 23974
Telephone:  (804) 696-2165
Fax: (804) 696—1577
Contact: DarlaAdams, MD

Sunset Park Family Health Center Network
150 55" Street

Brooklyn, New York 11220

Telephone:  (718) 630-7216

Fax: (718) 492-5090

Contact: Jm Stiles

WHWHIMHC, Inc.

1227 Amsterdam Avenue

New York, New York 10031
Telephone:  (212) 926-0487
Fax: (212) 926-0487
Contact: Stephanie Pinto

Bronx Community Health Network
3303 Rochambeau Avenue

Bronx, New York 10467
Telephone:  (718) 231-5482
Fax: (718) 405-5790
Contact: Elanor Larrier

Ministry of Health of the Marshall Islands
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