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We Believe...

In the transformational power of the
health and education intersection
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Webinar Archives
* Mapping Tool Introduction » Confidentiality in School-Based
* Findings from the 2013-14 Census Health Care

e Vision Screening 101

* Policy &Ad
olicy &Advocacy  School-Based Health Alliance Tools

http://www.sbh4all.org/webinars
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Today’s Presenters

Paula Fields Hayley Love
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Objectives

We will describe:
1. The National Quality Initiative and progress to date
2. How to prepare for 2017-18 school year reporting

3. How to use our toolkits to identify promising strategies for
Improvement

4. Questions



‘ What is the
National Quality Initiative (NQI)
and Quality Counts?
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School Health Services
NATIONAL QUALITY INITIATIVE

Accountability - Excellence » Sustainability

an initiative of the School-Based Health Alliance and the Center for School Mental Health

Challenging the SBHC field to adopt the first
ever set of standardized performance measures
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What does this

make possible
for us-
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100-

SBHCs to voluntarily adopt and report
performance measures
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AIC hOl and drug use Tobacco use screening and/or

cessation assistance
screening and/or counseling
Annuadl Oral health
well-child BM| assessment

Asthma treatment visil, a SSeSS m e nt

plan

Nutrition screening Depression
and/or counseling  Sc€reening

STD Chlamydia thysicet activity
Screer“ng counseling



SSSSSSSSSSSS
AAAAAAAAAAAAAA

Important
Sensitive

Feasible
Usable
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Core performance measures for SBHCs

BMI screening and
nutrition/physical activity
counseling

Annual well Annual risk
child visit assessment

Depression screening Chlamydia screening
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SBHCs nationwide reportin

N=575
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# SBHCs State # SBHCs # SBHCs

reporting reporting reporting
Alaska 3 | Kansas 3 | New Mexico 1
Arkansas 2 | Louisiana 38 [ New York 61
California 44 | Massachusetts 11 | Ohio 24
Colorado 33 | Maryland 6 | Oregon 76
Connecticut 51 | Michigan 25 | Pennsylvania 13
DC 7 | Minnesota 7 | South Carolina 3
Delaware 30 | Missouri 4 | Tennessee
Florida 2 | Mississippi 28 | Texas 22
Georgia 8 | Montana 1 | Utah 2
lowa 3 | North Carolina 17 | Washington 29
Illinois 9 | Nebraska 6 | West Virginia 3
ndana 2 [ S




Poll - How many of you

reported for
for the 2016-1

7

our SBHC(s)
school year?
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Measure

SBHC Data
(n=496)

National
Comparison

FY2016-17

SBHCs in 34 states
nationwide reporting

Well-Child
Visit

Risk
Assessment

BMI Screening

& Counseling

Depression Screening
& Follow-up

Chlamydia
Screening

43%

46%

46%

65% female

46%

N/A

65%

60%

(includes adults)

49% female

64% male

N/A male
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HHHUHEHHISL”HESH;S% BMI ASSESSMENT

e CHLAMYDIR

ANNUAL RISK ASSESSMENT v

L=CRILD ULSIT
B ASSESSME

Join us!

LL-CHILD VISIT

SCREET

CHL HWUH SCREEN
LL-CHILD UISH

QURLITY E[]UﬂIS

BN ASSESSIIEMT dunns e wionss

ANNUAL RP\EHS%‘SUSHSSSEHHW i wEI.I. [:H”.[] UIS”

CHLAMYDIA SCREEN B[] ASSESS(T)F ()] DEPRESSION SCAEEN
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SBHCs can report
performance
measurement data
annually
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Improvement nationally
on all five measures
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We want to make this as
easy as possible for you, and
today you will see our
toolkits



Preparing for 2017-18
school year reporting
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From June -December 2018
the Alliance will reopen the
portal
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Performance Measures: Quality Counts Initiative

To start reporting data, click on your state on the map.

Click on your state
to start your survey
or

| Select your state... v |

Mumber of SBHCS whose 2017-18 NQI reporting is complete: 238
Mumber of SBHCS whose 2017-18 NQI reporting is currently underway: 142
Mational Completion Rate: 8 %

Quality Counts

Initiative Background

Clinical Performance Measures
Definitions and QI Toolkit

Business Measures Definitions
and QI Toolkit

Test Measures Definitions and QI
Toolkit

Preparing to Participate: General
Tips

Data Privacy and Security Policy

Report Data and Download
Reports

Quality Counts Webinars

Request Support/Ask a Question
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SBHCs can download reports
to view their data and
compare it to others in the

state and nationally \e
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BT ASSESSITE -
WELL-CHLD Uy

Name of SBHC: ]

SBHC City and State: ]

Name of Primary SBHC Sponsoring Organization: [
Report Timeframe: 2016-17 School Year

View how your SBHC's performance measures compare to the averages of other SBHCs participating in your state and across the country.1
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%—

95% 52%

0%~ 0% 0%

RA BMI BMI>85% DEP CHI_ (M) VIEW HOW AN SBHC
B MySBHC B Louisiana Average [ll] National Average COMPARES TO STATE AND
Legend NATIONAL AVERAGES
WCV Well-Child Visit DEFP Depression Screening and
RA Annual Risk Assessment CHL (M) | Chlamydia Screen - Males \
BMI BMI Screen & Nutrition and Physical Activity Counseling CHL (F}) | Chlamydia Screen - Females
BMI=B5% | BMI Screen =85% & Mutntion and Physical Activity Counseling

"Data may not appear in the bar chart if an SBHC reports inaccurate or incomplete data (i.e., over 100% for the measure or missing values for the denominators).

For more information about the School-Based Health Alliance's National Quality Initiative, visit www_sbh4all org.



SBHC Comparison

4| Comparison

PERFORMANCE MEASURES .

State Average to State Average

National Average ional Average

VIEW NUMBER OF SBHCs

ANNUAL COMPREHENSIVE WELL-CHILD
VISIT .

(n=33)°

(n=475)" REPORTING MEASURE

Percentage of unduplicated SBHC clients who
had at least one comprehensive well-child visit
with a primary care practitioner or an OB/GYN
practitioner during the school year, regardless
of where exam was provided, including
documentation of:

Health and developmental history AND

Physical exam AND

Health education/anticipatory guidance

88%

60%

43% +

ANNUAL RISK ASSESSMENT

All clients .

(n=29)

fn=397)

Percentage of unduplicated SBHC clients with
=1 age-appropriate annual risk assessment
during the school year

289%

46%

Clients aged =12 years .

(n=10)

Percentage of unduplicated SBHC clients age!
12 and over with =1 age-appropriate annual
risk assessment during the school year (if
available)

T79%

B7%

44%

VIEW IF SBHC EXCEEDS OR
UNDERPERFORMS COMPARED TO
STATE AVERAGE

BMI SCREENING AND COUNSELING FOR
NUTRITION AND PHYSICAL ACTIVITY .

N

Clients aged 3-20 years

LI TFEY

Percentage of unduplicated SBHC clients
aged 3-20 years with documentation of the
following at least once during the school year:
BMI percentile AND Counseling for nutrition
AMND Counseling for physical activity

100%

47%

VIEW IF SBHC EXCEEDS OR
UNDERPERFORMS COMPARED TO 'y

NATIONAL AVERAGE

For more information about the School-Based Jealth Aliance's National Quality Initiative, visit M.sbhda‘l //
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IMPROVEMENT
Health and education

stakeholders

. BOARD MEMBERS
Grant writing




Poll - Can we count on you to
report data for your SBHC(s
for the 2017-18 school year?
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Call for Abstracts
NOW OPEN!
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Contact us:

- Paula Fields: Pfields@sbh4all.org
- Hayley Love: hilove@sbh4all.org

or visit: sbhdall.org


mailto:Pfields@sbh4all.org
mailto:hlove@sbh4all.org
mailto:hlove@sbh4all.org
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Thank You!

Additional Questions? Contact us at: info@sbh4all.org
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Short summary for E-blast

School-based health centers across the country are adopting and
reporting standardized performance measures as part of the
National Quality Initiative. Join the momentum! In this webinar,
School-Based Health Alliance experts will describe promising
strategies, frequently asked questions, and case examples for
adopting, reporting, and improving performance measures.
Attendees will learn how to use the Alliance’s new NQI Toolkits
on documenting clinical quality, sustainability, classroom seat
time saved, and clients’ experience of care.



