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Behavior Health
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BPHC Behavioral Health Update

Behavioral Health Integration Resources

BPHC Behavioral Health Landing Page:
http://bphc.hrsa.gov/technicalassistance/beh
avioralhealth/

Center for Integrated Health Solutions
http.//www.integration. SAMHSA.gov

Additional technical assistance may be
obtained by contacting the appropriate PCAs,
PCOs, or NCAs. For a list of contacts, see
http://www.bphc.hrsa.gov/technicalassistance

Contact Information

/partnerlinks

Jannette Dupuy, PhD,
MS

Behavioral Health Lead
BPHC/HRSA
301-443-8896
JDupuy@hrsa.gov
BPHC Helpline: 1-877-
974-BPHC (2742)


http://bphc.hrsa.gov/technicalassistance/behavioralhealth/
http://bphc.hrsa.gov/technicalassistance/behavioralhealth/
http://www.integration.samhsa.gov/
http://www.bphc.hrsa.gov/technicalassistance/partnerlinks
http://www.bphc.hrsa.gov/technicalassistance/partnerlinks

LAURA BREY, MS
SENIOR TRAINING AND TECHNICAL
ASSISTANCE SPECIALIST

» Joined School-Based Health Alliance staff
in 2000.

» Responsible for SBHC National
Convention, continuing education offerings,
in-person and online training and technical
assistance curricula, tools, and resources,
and professional services/ consulting
projects.

« 35 year career in clinic, public health, and
nonprofit administration, management,
consultation, and training

» 20 years of school-based health experience
at the state and national levels including 4
previous positions
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COMMON CHARACTERISTICS
High-Performing SBHCs (1/3)

Provide quality,
comprehensive health
care services that help
students succeed In
school.

Located in/near school
and open during
school hours.
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COMMON CHARACTERISTICS
High-Performing SBHCs (2/3)

Organized through
school, community,
and health provider
relationships In
direct response to
community needs.

Staffed by qualified
health care
professionals
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COMMON CHARACTERISTICS
High-Performing SBHCs (3/3)

Focused on the
prevention, early
identification, and
treatment of medical
and behavioral
concerns that can
interfere with a
student’s learning
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Evidence
Base




SBHCs: The Evidence Base

* §) use of primary care

e ) inappropriate
emergency room use
« Greater than 50%
reduction in asthma-
related emergency room

visits for students
enrolled in NYC SBHCs
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SBHCs: The Evidence Base (Cont’d)

O hospitalizations

« $3 million savings in asthma-related
hospitalization costs for students
enrolled in NYC SBHCs

O access for hard-to-reach
populations - esp minorities
and males

» Adolescents were 10-21 times more
likely to come to a SBHC for mental

health services than a CHC or
HMO.
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SBHCs & Academic Success

) absenteeism and
tardiness

) attendance
) in GPA over time

§) academic expectations,

school engagement, and

safety and respect
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Models of
Care




Bl Primary mental health plus

B Primary care and mental health

O Primary care only
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Geographic Location of SBHCS (n-1s4)
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Ethnic/Racial Profile of Students

(n=1381)

Hispanic/Latino White
o
Black/African Other

American )
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Populations Eligible to Use SBHCs

50.7% Students from other
schools

37.4% Family of student
users

37.1% Faculty or school
personnel

33.1% Out-of-school youth

18.9% Other community
members

« 20of every 3
SBHCs serve at
least one
population other
than students
(n=1264)
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“Could someone help me with these?
I’'m late for math class.”
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Other School Staff
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Types of
Mental
Health
Providers
in SBHCs

(n=978)

Alcohol and Drug
Counselor
Licensed social
worker/counselor/ 85.1 o/o
therapist

Unlicensed social
worker/counselor/
therapist

Psychiatric
nurse 2.9%
practitioner
Psychologist 24.3% 28




Successful Learning Activities Provided
by SBHCs (n=1299)

Activities

Dropout prevention

School/academic performance
intervention

School attendance

Classroom/

Individuals school-wide

Small groups



Healthy Living Promotion Activities
Provided by SBHCs

Activities Individuals  Small groups Classroo_m / Parents
school-wide
Interpersonal relationships (race relations, o o o o
conflict resolution) (n=1300) 75:5% 52.2% 24.0% 15.0%
Emotional health and well-being (stress 86.2% 36.7% 59.5% 19.2%

management, hopefulness) (n=1299)

Positive youth development (e.g. skills

building, youth engagement, 72.8% 37.3% 29.4% 17.2%
multiculturalism) (n=1299)
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Injury and Violence Prevention
Activities Provided by SBHCs

Activities

Sexual orientation/gender identity differences
(n=1300)

Violence prevention/bullying and cyber-bullying
prevention/weapon avoidance (n=1300)

Sexual assault/rape prevention and counseling
(n=1300)

Intimate partner/teen dating violence prevention and
counseling (n=1300)

School safety/climate (n=1299)

Individuals

65.3%

82.5%

76.2%

75.8%

76.1%

Small

20.2%

34.3%

22.2%

26.5%

31.4%

Classroom/
groups school-wide

18.5%

34.8%

20.2%

22.7%

30.1%

Parents

9.9%

22.0%

15.4%

14.5%

17.5%
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Alcohol, Tobacco, and Drug Use
Prevention Activities Provided by SBHC
Staff (n=1301)

Classroom/

Activities Individuals Small groups school-wide
Alcohol use 77.9% 30.5% 33.8%
Tobacco use 81.6% 31.0% 35.7%
Drug use 77.5% 29.7% 32.8%

Parents

22.4%

23.6%

20.2%
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Behavioral Health Services Provided by
SBHCs Based on Staffing Model

% of Primary Care % of Primary Care and Mental Health, and

Services only SBHC Primary Care, Mental Health Plus SBHCs
Compre_-henswe individual 30.1% 89.9%
evaluation and treatment

Individual assessment and 0 o
treatment of learning problems e et
Crisis Intervention 39.9% 92.4%
Case management 34.8% 81.5%
Peer mediation 17.0% 53.4%
S_ub_st_ance abuse counseling 25.3% 74.7%
(individual or group)

Classroom behavior/learning

support (individual, group, or 32.8% 73.7%

classroom)
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School-Based Health Alliance
Contact Information

Laura Brey MS

Senior Training and TA Specialist
lbrey@sbh4all.org

(202) 638-5872, Extension 280
http://www.sbh4all.orqg
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http://www.meetup.com/Corps-

Community-Day
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Contact/Resources

Email us:
« CorpsCommunityDay@hrsa.qov

Visit our Web page for more resources:

« NHSC Home Page
-http://www.nhsc.hrsa.gov/

* Corps Community Day Web page
-http://www.nhsc.hrsa.gov/corpsexperience/corpscommunityday/index.html

 Meetup.com
-http://www.meetup.com/Corps-Community-Day

Direct Contact:
« Leah Henao, Division of External Affairs,
LHenao@hrsa.gov, (301) 443-7749
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Thank you!

Questions?
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