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| Objectives ] | Study Design of Bata Test |

l Bata Test 5Itaa;|H=1 5: I

Additional Flndlms I

To describe use, validity and raliability of a
COl ool developsd 10 assess quality of
clinical services i SBEHCs.

* Salacted 20 sites from larger group of voluntasars -
= Spriad among the de groups sered by SBHCS
= Geographic dversity .

Compuber. Intarmel access, MIS sysiem, scheduled
char reviews
= Sites: CT, NY, GA, IL, TX, CA, OR, AZ, T, IN, B, AL,

O, NM

Th | Tool -

=  RESOUNCEs necessary o provide qualily

care for each condition

Six santinel conditions per age group

Federencas for each condition

Elementary School
« Annual risk assessment & bennial phvysical exam,
chronic asthma, incomplete Immunizations, risk for

BO% in wrban araas

100% open bor = 2 years

73.4% school enngllment > 1,000

BE.6% primary carg staff > 30 hrsfwedk
56.6% mantal heakh staff = 30 hrafwesak

53.3% regpor that 26-50% students use
SBHC as PCP

13.3% had primary care staff (WP, PA, WMD)
B=30 hrahwiak

unintentional injuries, poor schoal peformante, and
miendal haalth.

Sites reporiad:

= L0 ool easy Io use

+ Process was rabed moderabely to highty useful

+ Tima spant nol excassive

Chart Audits

Beta test char audits done on site visits o4
SBHCs comoborated the dala entered on the

ImEIIn.alinna

Azsassmant of the guality of clinical cara in
SEHCS niespds 10 consider B uniguie
opportunities offerad by this model of
primary cane as wall as accountability fo
generally recognized standards of care,
The SBHC field is motivated and intarested
b0 e the quality of the clinical Serices
This suppon and and the manageable size
of the programs, maka this an excellend
environiment fof developing and
implementing a program o assess and
improvs clinical Services,

Conclusions |
———

Tool is understandable and & good organizer
of quality measurements,

= Below threshold for annual risk assessment and béennial physical examination, school
parformancs and child abuse.

conflict, ADHD and daprassion ware al of above threshold

= Pregnancy and school perommance wene below threshold

iolence and ST1 wene balow.

Moy dida waks repartesd Toe ADHD,

- Markers of care Middile School | Results | — = Stalf in SBHCs repor that ool i easy 1o use,
Annual risk assassmeni & biennial physical axam, tima efficient and wusaful,
= Measuremant of markers (scale 1-5, with tobacco use, risk of pregnancy, poor school = 17 sites completed data entry: 7 elemantary, 4 The beta test revealed points of confusion and * Tool has informed programs about potential
thrgshold at 3_:| pﬂﬂmﬁl‘ﬂ. FI-ETE’I“ child conflict and menal haalth micddie, B h.lgh sl iﬂmmﬁﬁl. .0 wha! conshiules a mmp‘ﬁb&. P’ﬂﬂlﬂm Areas ol their prachoe.
High Schoal = 1,583 reconds ncluded: 627 elementary, 281 programs wilh annual sk assessment forms
Annual risk assessment & beennial physical exam, middle, and 655 high school and dala collection systems performead beatber
alcohal wsa, risk of parsonal viokenda, risk of STI, poar and had an aasser lime selecling chans and
sehoal perormance, and menial health = Gender 56.6% fernale and 43 4% male entering dala.
| Mean Scores- Elementa aols | | Mean Scores — Middle Schools | | Mean - High Schoals |
Condition Mean Range of Scores Condition Maamn Range of Scores Condition Mean Range of Scores
R4 & PE (n=T) M 1-4 RA & PE (n=4) 325 1-5 RA & PE (n=6) 333 1-5
Agihma (=T} 3.57 1-5 Tobacoo(n=4) A75 35 Aeohol (R=6) 4,50 25
IFrsmunizaton (AeT) an 1.5 Pregnancy (n=d) 275 15 violence (asE) 267 23
Injury (n=4) 4.0 3-5 Schoal {n=4} 275 24 &TiI {n=5) 26T 2-4
School (n=T) 2.33 2-3 Parend-Child (n=4) 4,00 1-5 School (n=6) 3av 2-4
ADHD (n=4) 443 35 ADHD (n=4) 380 1-B ADHD (n=0) 0* o
Abuse (n=3) 2.75 23 Depression (n=4d) 325 34 Depression (n=6) 317 34
| Principal Findings - High Schools
| Principal Findings - Elementary Schools | | Principal Findings - Middle Schools I [ Annual risk assessment and beennial physical examination, akohol, school performance, and
deprassion wene at or above threshold.
= AL or abowe threshold for asthma, mmunization, injury prevention, and ADHD, = Anreal risk assessmaent and biennial physical examination, lobacco use, panend child




