Oregon School-Based Think Health Care Without Limits!
Health Care

Friday, October 9, 2009 o West Salem High School

2009 Workshop Descriptions

SESSION A: 8:30 TO 9:40am

Al: Working with Lesbian, Gay, Bisexual, Sally Stevens, MSW, LCSW
Transgender & Questioning Youth Zena Britadesco

Primary Audience: SBHC Practitioners and Staff, thoilealth Educators, and Youth Advocates

This workshop will offer educators and service fdevs an opportunity to learn more about the unigerds and concerns of lesbian,
gay, bisexual, transgender and questioning youth yauth with LGBTQ parents. Interactive activitiggl help participants become
familiar with terminology and concepts related ¢xgal orientation and gender identity. Presentdishare new Oregon data on
LGBTQ youth and tips for creating a queer friendéalth center.

This session is a place to ask anything you wantitagexuality and learn to be a better ally to qyeeth.

Objectives:

Understand strengths and needs of LGBTQ youth.
Be able to support LGBT youth & LGBT families.
Be able to partner with gay-straight alliances.

A2: Engaging the Faith Community Panel Jackie Rose, MS, RN, ANP
Michael Ralls, Vice Principal — Milwaukie High Satlo
Reverend Chuck Currie, United Church of Christ

Primary Audience:
SBHC Planning Sites, Coordinators and current S&dffool Administrators, SBHC Advocates, Interestedth

For planning sites, strategic and thoughtful indo®f the faith community from the very start ip@werful way to engage and
educate the community about SBHCs within the cdraéfinding common ground to support health sezsifor needy children.

For existing SBHCs, this engagement can servecapacity building strategy to better solidify thBHBC within the community.

Objectives:

Learn how to recruit faith-based individuals as ommity representatives for SBHCs.
Share successful and challenging experiences aitth dommunity engagement.
Identify tools and resources for faith communitgagement.

A3: Microscopy for Rural Providers Terry Crandall, BS, MT (ASCLS)

Primary Audience: SBHC Practitioners in rural $&f who don’t have easy access to other Microscegification workshops.

Description and objectives coming soon!
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A4: Increasing Adolescent Immunization Rates Judy Coates RN, FNP, APRN, MS

Primary Audience: SBHC Practitioners and Staff

With the expansion of available vaccines, it is mmssible to protect adolescents against someuseveccine preventable diseases.
Challenges exist in reaching adolescents throwgtittonal primary care efforts. Increasing schaaise knowledge about vaccine
preventable disease that affect adolescents arelageng school based strategies to protect thisiladipn can help to increase
current adolescent immunization coverage and kegjests healthy and ready to learn.

Objectives:

Identify the spectrum of vaccine-preventable diesas the adolescent population.
Understand the clinical persistence and long-tesksrof infectious diseases in adolescents.
Understand the latest changes to the adolescentmmation schedule.

A5: SBHC Legislative Updates and Strategy Session Liz Smith Currie, Policy Director - OSBHCN

Primary Audience: SBHC Practitioners and Staff, €BAdvocates, Teachers, Health Educators, Youth ftsrkSocial Workers &
Youth

The Network has been actively involved in the grBHC movement at the state and federal levas Sdssion will provide an
update on recent policy successes and currentdégesproposals related to SBHCs and provide godpnity for participants to
help develop our future policy priorities to buittbomentum for the SBHC movement.

Objectives:

Learn about recent state and federal policy suesemsd their impact on SBHCs.
Discuss remaining barriers to SBHC sustainability.

Develop ideas for state and federal policy work i@ help strengthen the SBHC model
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SESSION B: 11:15TO 12:30pm

B1: Teen Pregnancy Dialogue: Satya Kline, M.Ed., Counselor &
Reproductive Justice and Youth Katelyn Berry, Birthmother

Primary Audience: SBHC Staff and Practitioners, tfoWorkers, Counselors
During this presentation the following goals frome tOregon Youth Sexual Health Plan will be reviewad discussed:

*  “Youth will use accurate information and well-demet¢d skills to make choices about relationshipssaxdial health.”
e “Connect under-served populations to programs asdurces.”

A brief overview of current adolescent brain resbawill provide the backdrop for a discussion relijag teen pregnancy and how to
best support adolescents in their decision mak#ugitionally, Oregon laws and statistics surroungdieen pregnancy and all
pregnancy options will be presented, and a birtherotill share her journey as a pregnant teen lamdbarriers she faced in gaining
access to information and support. Participantisexplore cultural and systemic barriers to pravidaccess to all-options education
and brainstorm solutions to ensuring reproductisti¢e surrounding pregnancy.

Objectives:

Increase capacity to share up-to-date facts ongasmmnting and all pregnancy options, includingmefl sources and supportive
decision-making strategies.

Be able to identify elements that need to be inmilith pregnancy options counseling and education.

Increase knowledge of systemic barriers to progdit-options resources and support for pregnamge

Be able to articulate possible solutions to enagress to all-options counseling for teens.

B2: Framing Our Message- Sarah Ramowski, MSW, Adolescent Health
How We Talk About Adolescents Policy and Assessment Specialist

Nancy Cunningham, Resource Development DirectoB SN

Primary Audience: SBHC Practitioners and Staff,cheas and School Administrators, Health Educatéesith Workers and Social
Workers

Everyone working in youth services has a vital tol@lay in building public support for adolesce#e will examine public
attitudes toward young people and explore framiegsaging strategies designed to change negatigegtiens of and build support
for adolescents. This workshop is based on masedie3deloped by Glynis Shea, Communications Directithe Konopka Institute
for Best Practices in Adolescent Health at the drsity of Minnesota.

Objectives:

Understand the intersection between public attiwate effective advocacy.

Learn strategies that create receptive listenedansuasive messages.

Learn how to use a framing tool, the Message Pytatoicraft your own persuasive, audience-centessage.

The Oregon School-Based Health Care advances access to quality health care for youth. 3

www.osbhcn.org



Oregon School-Based Think Health Care Without Limits!
Health Care

Friday, October 9, 2009 o West Salem High School

B3: Peer to Peer: Tap into the Power of Youth Driva Outreach Nay'Chelle Harris, Chris Edmonds
Multnomah Youth Commission Members

Primary Audience: Youth & Advocates, SBHC Practiges and Staff

The Multhomah Youth Commission is a group of yopegple, ages 13-21, that strives to provide a vimicgouth in the County &
City’s work. Representatives from the MYC will gent results from a secret survey conducted abwsu$BHC's by youth

Objectives:

Learn how to increase SBHC utilization.

Learn how to empower youth to do outreach to thears.

Learn fun and engaging ways to utilize clientsésoaates and resources.

B4: Crack the Code: Addressing Billing Code Issues Laura Brey, MS, Director of Training, NASBAC
Primary Audience: SBHC Coordinators, Billing Spdisia, Fiscal Managers, SBHC Practitioners andfStaf

Coding may be the least fun part of the job, betssential to sustaining the services you providi us for an overview
of coding for billing purposes and share local pficas for improvement. We’'ll discuss opportunitéasl barriers regarding billing
and coding, discover resources for problem solaimd learn how to maximize coding outcomes.

Objectives:

Define CPT, ICD 9, and DSM 4 Coding.

Explain the reasons why appropriate coding and heciation is so important in SBHC settings.
Demonstrate correct use of CPT and ICD 9 codes

Explain the rational for conducting routine medicadord review and coding compliance audits in SBid@ings

B5: Collaboration: An Alternative Medical Provider Model for SBHC's Patty Schein, FNP
Traci Fossen, RN, BSN

Primary Audience: SBHC Practitioners, Coordinatord Staff, School Staff, Advocates

This workshop will present information related e tthange in the model of care at Kids Health Cotimre from hiring mid level
providers to sharing mid-level providers within thederally Qualified Health Center staffing. At tenclusion of the first year of
partial implementation many benefits have emergediyding improved case management outcomes, agttiof care for children
and families throughout the year, identificatiomugdical homes for families that previously hadenand increased job satisfaction
for the medical providers within the system.

Objectives:

Present Kids Healthy Connection Medical Providere@dodel.
Discuss pros and cons of this model.

Indentify outcomes related to KHC Model of Care.
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SESSION C: 1:30 TO 2:45pm

C1: Student Gambling — The Overlooked Problem Wendy Hausotter, MPH
Primary Audience: SBHC Practitioners and Staff, &diStaff, Youth Workers

Oregon data tells us that already one youth pasai®m is a problem gambler, yet it's not typicaltidressed in school health
efforts, either in the classroom or by counseloid lzealth center staff. Youth need to be educatddsereened/referred (a simple 2-
guestion screen is valid and reliable). Informai®also relevant to parental problem gambling a$fécts students.

Objectives:

Understand the signs, symptoms, probable causegramdlence of Oregon youth problem gambling.
Know how to screen and refer for free help/treatnfi@nproblem gambling.

Understand and be able to use 5 resources forgmmoiphmbling prevention and treatment referral.

C2: Building School/SBHC Partnerships for Student Halth Jessica Bogli
Primary Audience: SBHC Practitioners & Staff, Schadministrators and Staff, Youth & Parents, Youttivocates

In this interactive session, participants will lr@bout successful SBHC/School partnerships pexcfar youth sexual health, share
their own and develop new ideas together. Partitfpwill also receive a demonstration of the Nekignew partnership toolkit, a
collection of age-appropriate, effective activitiemm the SBHC and education fields that supportiakhealth at each age level.
Activities shared and developed during this sesgiitibe added to the partnership toolkit and atfidanning time will be provided
for activity implementation.

Objectives:

Understand the history, purpose and methodologlieoNetwork’s partnership toolkit project.
Learn how to access the partnership toolkit online.

Share successful partnership practices for youthaddnealth to be added to the toolkit.
Develop new ideas for activities to include in thelkit.

Create action plan for toolkit activity impleme ribat.
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C3: Teen Council Peer Education: Gina Farrell, MSW
Empowering Youth to Make Smart Choices

Primary Audience: SBHC Practitioners and Staff, tho'eachers and Health Educators, Youth AdvocatdsCounselors

This presentation will explore Planned Parenthooti@bia Willamette's (PPCW) Teen Council Peer Ediocamodel. Teen
Council is a unique youth development program wingga school students become advocates within twveir schools and
communities, and empower young people to make sthaites about their sexuality. The Teen Councibprm has proven to be a
successful sexual health peer education model. PRilI\Whare program elements, implementation stfiae and evaluation results.

Objectives:

Demonstrate basic knowledge about Peer Educatimgr&m/Activities.

Describe how the Teen Council engages and impacisgyaudiences.

Identify teaching strategies and peer led actiwitieat augment sexuality education.

Summarize lessons learned, their relevance tocjatits, and explore ways in which this model cantilized to further enhance
youth sexual health and access to care.

C4: Oral Health: Strategies for Now and Later Presenting, Dr. Mike Plunkett, OHSU
Facilitating, Devon O’Brien, OSBHCN Board Mber

Primary Audience: SBHC Practitioners and Staff]elkls of oral health providers and systems mansage

Dental problems are the most commonly cited unraetiramong children with tooth decay being one eftlost common diseases
of childhood. The location of SBHCs positions theenfectly to see the most vulnerable children amdigde screenings, preventative
services and referrals for comprehensive services.

Objectives:

Learn how medical providers can promote oral hdalthe SBHC.

Examine the facilitating forces and barriers tovidting oral health in coordinated efforts with SBHC
Develop a strategy for expanding oral health thro8HC.

C5, D5: Obesity Prevention and Intervention in SBHG Laura Brey, MS, Director of Training, NASBAC
Primary Audience: SBHC Practitioners and Staff, cheas, Health Educators, Youth Workers, Social W& Interested Youth

Familiarize yourself with the national child andoescent obesity recommendations resources availabschool health center use;
and how to implement treatment guidelines for chitdl adolescent obesity and hypertension.
This is a two-part session.

Objectives:
Describe the magnitude of the child and adolesobesity epidemic in the UJ. Articulate the national recommendations for child
and adolescent prevention, assessment, and intenveh Implement the national resources available toidess for assisting in

implementation of the national recommendationsguidelines. | List the 4 stages of pediatric overweight treattng Utilize
motivational interviewing in the treatment of ovetight children and adolescents.
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SESSION D: 3:00 TO 4:10pm

D1: Gasping for Air: Choking Game Participation Sarah Ramowski, MSW, Adolescent among Oregon Youth
Health Policy and Assessment Specialist

Primary Audience: SBHC Practitioners and Staff, éRlealth Staff, Policy/Research Analysts

Youth participation in the “Choking Game” (an adijhat uses strangulation to achieve a non-sebigdi) is largely unstudied
except through non-scientific case studies and anegiorts. In 2008, Oregon became the first stateliect statewide surveillance
data on lifetime choking game participation amadsgyouth.

Objectives:

Learn the definition of the choking game, and hois differentiated from other (similar) risk belans, and what some of the
physical signs of participation are.

Learn about the prevalence rate of choking gamecjgtion among Oregon youth, and with which othisk behaviors it is most
related to.

Brainstorm with each other to produce possible vedygandling this issue in the SBHC setting.

D2: Youth Leadership: Raising Awareness for SBHCs Paula Hester, Executive Director- OSBHCN

Primary Audience: Youth, Youth Advocates/ Mentdtarents, SBHC Practitioners and Staff, Teacheralthi&ducators, Social
Workers

The secret’'s out! SBHC awareness month is justratahe corner! Participants in this session délNelop activities surrounding
local and statewide promotion of health care acttessigh the SBHC.

Objectives:
Develop a plan for statewide engagement of youthfamilies in advocacy.
Create marketing materials and messaging for SBid@#gacy Day and SBHC Awareness Month.

D3: School-Based Health Care & Sexuality Educatian Brad Victor, MAT
Oregon’s New Law and Your Responsibilities Oregon Sexuality Education Specialist

Primary Audience: SBHC Practitioners, Health EdacgtSchool Administrators

The purpose of this interactive workshop will badiscover opportunities for school-based healtle staff to form effective
partnerships with teachers, administrators, parentsmunity members, and students for the purpbdeweloping skills-based,
client centered sexuality education that compligh ®regon’s New Sexuality Education Law, Oregoraltte Education Standards
(OHES), and the Oregon Youth Sexual Health Plan.

Objectives:

Participants will understand the value of schoatiownity partnerships for delivery of effective sality education.
Participants will develop a school-level actionsplddressing the development of teacher, admitost@arent and community
partnerships.
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D4: Expel the Flu: Public Health & Schools Denise Cardinali, RN, BSN
Primary Audience: SBHC Practitioners & Staff, Schadministration

Learn about public health considerations for aninfalenza vaccinations for school children, inéhgithe new expanded ACIP
recommendations. Learn how to implement influererecinations in the school setting to positivelyaut attendance and enhance
students’ opportunity for learning, using natioaad local examples, and discuss options for adtréiien of influenza vaccinations,
including intranasal vaccine.

Objectives:

Understand new ACIP recommendations for influeresecinations.

Learn how to implement a successful school-bas@auinization program.
Learn the differences between all influenza vadana.

C5, D5: Obesity Prevention and Intervention in SBHG Laura Brey, MS, Director of Training,
NASBAC

Primary Audience: SBHC Practitioners and Staff, cheas, Health Educators, Youth Workers, Social W& Interested Youth

Familiarize yourself with the national child andbéebcent obesity recommendations resources availabkchool health center use;
and how to implement treatment guidelines for chitdl adolescent obesity and hypertension. Thisvi®gart session.

Objectives:

Describe the magnitude of the child and adolesgkesity epidemic in the US.

Articulate the national recommendations for chihdl @dolescent prevention, assessment, and intewent

Implement the national resources available to plend for assisting in implementation of the natieraommendations and
guidelines.

List the 4 stages of pediatric overweight treatment

Utilize motivational interviewing in the treatmenft overweight children and adolescents.
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