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The New Mexico Assembly on School-Based Health Care

School-based health care centers help improve the lives of New Mexico’s children because they place a
breadth of essential services in exactly the right environment — our schools. SBHCs support student

success because healthy students are better learners.

Established in 1999, the NMASBHC was incorporated in 2000 as a 501 (c) 3 non-profit membership
organization for all of New Mexico’s SBHCs. In December 2000, the NM Assembly was officially recog-
nized and received its charter as a state chapter by the National Assembly on School-Based Health Care.

The NMASBHC hired its first Executive Director, Howard Spiegelman, in December 2004.

As our mission states, “The New Mexico Chapter of the National Assembly on School-Based Health
Care is dedicated to promoting accessible, culturally competent, quality school-based preventive
health, primary health and mental health care for the children and families through interdisciplinary

and collaborative efforts.”

This year, our parent organization, the National Assembly, is celebrating the 30" anniversary of the first
primary care clinic to be established in a high school, in Dallas. Today, over 1,400 SBHCs deliver pri-
mary, behavioral health, preventive, and early intervention services to nearly a million children in all
grade levels in both urban and rural settings. They span 45 states and have experienced a ten-fold

growth in the past decade.

The New Mexico Chapter supports school-based health care as an essential strategy for improving the
lives of children and optimizing their opportunities for success in school and society. The New Mexico
Chapter of the NASBHC supports its individual and organizational members by providing community

and state advocacy, information and knowledge exchange, and networking opportunities.

If you would like more information on school-based health centers contact:

New Mexico Assembly on School-Based Health Care
Howard Spiegelman, Executive Director: ................... (505) 244-9505, extension 30
howard@nmassembly.org

New Mexico Department of Health, Office of School Health ............... (505) 841-5881

National Assembly on School-Based Health Care ....................... www.nasbhc.org
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School-Based Health Centers

School-Based Health Center (SBHC) is an accessible, friendly place located in a school
where students can receive a wide variety of health care services. Across America, SBHCs
are providing medical and behavioral health services, serving over a million students each year.

SBHC:s provide trained health care professionals licensed to:
® Treat illness and prescribe medication
* Assess health care status

* Counsel students and their families about approaches to wellness, illness management,
and resources to meet students’ needs

e Make referrals and coordinate outside services such as X-rays, dental work, and other
services not available at the SBHC

e Serve as a resource on health issues for school staff

e Provide behavioral health services

SBHC Services

Each local community and school decide which services will be offered at their SBHC.
SBHC services vary but generally include the following types of care:

Medical
* Primary care for injuries and illness
e Comprehensive well-child examinations
e Immunizations and laboratory tests
* Opver-the-counter medications and prescriptions

* Referrals to other providers

Behavioral health
e Behavioral health awareness and outreach,
including suicide prevention

¢ Alcohol and substance abuse counseling
e Screening for depression

e Individual, group, and family therapy

e Crisis intervention

Prevention
e Health promotion and risk reduction programs

e Health risks and assets assessment

e AIDS awareness education

e Nutrition, sports, and physical activity counseling
Other services that can be provided include:

¢ Clinical and behavioral case management

® Health educator services for the community
e Telehealth services, particularly for psychiatric consultation
e Utilization review

* Reproductive health services (varies; i.e., some schools may refer students to outside
community resources and some may not offer any type of service)
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SBHCs and parental rights and responsibilities

SBHCs do not interfere with parental rights and responsibilities. Students must obtain signed
parental consent before using the services of the center. However, by New Mexico State law stu-
dents may obtain reproductive and behavioral health care services (confidential services) without
parental consent. SBHCs promote family communication by assisting youth to involve their par-
ents in the resolution of their health problems.

SBHC Operations

SBHC:s operate through a number of different partnerships. Some sponsoring organizations are:

Primary Care Federally Qualified Health Care Centers

School districts that sponsor their own SBHCs with funding provided through grants, use
of district funds, and /or billing of services to Medicaid and third-parties insurance

Tribal entities and the Indian Health Services
The University of New Mexico Health Sciences Center

Among the advantages of SBHCs are that:

SBHC students, most of whom are middle and high school teens, have direct access to
health care providers while they are at school in a convenient and confidential setting.

Students do not have to miss school to receive health care
Language and transportation barriers are removed
Risky behaviors are identified earlier

Students learn how to use medical services in a non-intimidating environment

Referrals are made to appropriate community providers
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Outcomes from SBHCs

Experience across the country shows that students who have access to health centers inside
their schools or in their native environments:

* Are less intimidated about seeking services
e Comply with scheduled appointments with very few “no-shows”

® Get services from on-site providers who have the ability to touch-base informally and have
a broader understanding of the student’s functioning in his or her peer group and in
school

e (Can have their care integrated with primary care and /or behavioral health clinicians
* Have positive role models of health care professionals

e Have fewer ER visits and lower rates of absenteeism if receiving for asthma at an SBHC

SBHCs and school nurses

School nurses work in partnership with staff
of school-based health centers. Their work is
defined in part by state regulation and includes
conducting vision, hearing, and other screen-
ings. They provide counseling regarding health- . ‘ TOHATNLEE
related matters and make referrals as needed. c‘rEi“{
Follow-up care and monitoring students with '
chronic conditions and special needs are also
provided.

SBHCs do not and will not replace school
nurses. Rather, they complement services
already being provided by placing additional
resources in the schools. The school
nurse/SBHC partnership focuses on increas-
ing compliance with treatment plans, facilitat-
ing access to care, monitoring outcomes of
care, assessing care needs, and providing case
management.

SBHCs and community providers

SBHCs work in concert with and make
referrals to community providers. SBHCs are
another entry point for children who may not

otherwise be able or willing to seek help out-
side the school. While primary care providers generally see children under the age of 13, they see
adolescents less frequently. This group, at risk for a variety of health-related problems, does not
often access available health care resources. For these adolescents, SBHCs serve as an important
entry point into the health care system in communities.
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SBHCs in New Mexico

More than one fifth of New Mexico’s children have no health insurance, and the state has the
nation’s highest rate of uninsured children. SBHCs in New Mexico fill a critical gap in health care

services.

Currently, within New Mexico’s 89 school districts, there are 34 SBHCs. Approximately half
serve urban communities and half serve rural communities. Overall, about half serve only high
school students. New Mexico actively encourages its centers to enroll its students and their families
in Medicaid. Five centers currently have contracts with managed care organizations.
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Governor Bill Richardson’s 2005 SBHC Initiative

The Governor has announced his intention to double the number of SBHCs so that there is at
least one in every county. In early 2004, a collaborative group of health, education, and human
services agencies, health care providers, and community leaders throughout the state began to look
at how to actively grow school-based health centers throughout New Mexico.

This task force targeted 34 districts school districts. Selection was made based on the percent-
age of children living in poverty; teen suicide rates; the percentage of families headed by a single
parent; teen birth rates; high school drop-out rates; the percentage of teens not in school or work-
ing; and the percentage of children without employed parents.

The Governor will include $3 million in capital costs for the new SBHC sites in his FY06
budget. The $3 million for operations will come from the general fund and will be complemented
by federal matching dollars for qualified services for Medicaid-eligible children/adolescents. (Note:
SBHC capital is separate from school capital out-lay.) The Governor has said that “this is just the
start — in the coming years, we intend to increase the number of these centers and to expand the
services that are offered.”

While capital needs will vary from one site to another depending on the school, they may
include costs for architect fees, construction fees, medical equipment and instruments, furniture,
and telephones. Operating costs also vary depending on the level of service and may include
salaries of nurse practitioners, physician assistants, or behavioral health professionals as well as costs
associated with utilities, telephone service, medical supplies, insurance, and training.

Active collaborations and partnerships with business and the community will be encouraged to
support SBHCs beyond what the state is able to fund.

School commitments and requirements

Under the Governor’s Initiative, school districts are being given funds for a SBHC based on
their community’s need and children’s health status. Partners will then be brought to the table to
develop a SBHC based on the needs and desires of the school, parents, teachers, health care
providers, the Department of Health, city, county, or tribal governments, and interested local
employers.

School Superintendents will have considerable input into how their district uses space and the

types of services to be offered. Memorandum of Understanding will be developed between the
Department of Health and the school districts.

SBHCs and school financial resources

Funding resources designated for SBHCs enhance schools and the students they serve. Studies
have consistently demonstrated that student achievement gaps can be closed if students are physi-
cally and mentally healthy. Funding provided for SBHC:s is in addition to funds provided for edu-
cation. No resources will be taken away from education to support SBHCs.
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