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Executive Summary

Key Findings for Fiscal Year 2007
· Four school-based health centers (SBHCs) received funding from the Texas Department of State Health Services (DSHS).  Two SBHCs were in their third year of funding; one was in its second year; and one was in its first year. 
· Nearly 42,000 students across 24 campuses had access to DSHS-funded SBHCs. The centers reported an enrollment of 4,277 with 7,010 visits.  An additional 1,398 non-students, including siblings and community members, enrolled in SBHC services.   
· One SBHC implemented a model that included dental services. These services were provided one day a week by a volunteer dentist and other dental providers. A total of 351 dental visits were reported.
· Two SBHC directors reported billing Medicaid $510,000. Of this amount, the centers received $187,835 or 37 percent in reimbursements.

Future Activities

· Strategies will be developed to recruit schools with high “at risk” or underserved populations to apply for funding. 
· Reporting will continue to include tracking attendance for students with chronic diseases such as asthma and diabetes.

· DSHS program staff will continue to provide technical assistance to funded sites.

· DSHS will continue to:

· Serve as a resource for SBHCs in Texas through its web site, 
· Collaborate with the Texas Association of School-Based Health Centers (TASBHC), and 
· Reduce barriers by providing technical assistance to school districts that pursue DSHS grant funding. 
Fiscal Year 2007 Annual Report on School-Based Health Centers

Texas Education Code, Chapter 38, §38.064, requires the Commissioner of State Health Services to issue an annual report to the Legislature about the efficacy of school-based health centers (SBHCs), including centers that receive funds from the Department of State Health Services (DSHS). This report focuses on SBHCs that received funding from DSHS in Fiscal Year 2007 (FY07).  
Background

According to the 2004 U.S. Census, 21.4 percent of children in Texas younger than 18 years of age have no health insurance. Uninsured children are less likely to receive health care.
 School personnel see a large number of students with physical and mental health conditions. Left untreated, these conditions may negatively affect a child’s school attendance, academic performance, attention span, impulse control, and ability to refrain from self-destructive behavior. In order to address these issues, DSHS provides start-up funding for SBHCs in areas where students are in most need of health care. 

Since the first SBHC in the United States opened in Dallas in 1970, SBHCs have been a means of providing basic health care to medically underserved children and adolescents. Today, there are nearly 100 SBHCs serving Texas children.
 The centers use a comprehensive, affordable, multi-disciplinary approach to address the health care needs of school children, many of whom do not receive healthcare else where. Often an array of services is provided, including but not limited to: 
· Immunizations 

· Well-child exams 

· Sports physicals 

· Acute care for minor illness and injury 

· Management of chronic illness 

· Dental screenings, treatment and referral 

· Mental health services, and 

· Basic health education   
SBHCs are usually located on school campuses, although some are located in easily accessible sites off campus or through mobile clinics. In some communities, the SBHC is located on one campus and only serves the students at that school. In other communities, an SBHC located on one campus may also serve other nearby schools. Each center is tailored to meet the needs of the community.    
SBHCs typically operate independently with the school nurse being the linkage for referring students for more advanced services. Before services are rendered in the SBHC, students must have a signed, parental consent form on file indicating all services that will be provided to the student. In many instances, family members, such as siblings or children of parenting teens, are also eligible to use SBHC services.  
In 1993, the Texas Department of Health, now DSHS, began providing competitive grant funding to assist Texas communities in establishing SBHCs.  In 1999, the 76th Legislature passed House Bill 2202, which amended Texas Education Code (TEC), Chapter 38, and required the commissioner of health to administer a grant program to assist school districts with the costs of operating SBHCs. The program currently allows a maximum three years of funding per school district. Funding ranges from $125,000 in year one to $62,500 in year three. 
Since that time, 40 SBHCs have been funded. Of those, 24 were in operation in FY07 (see map on page 4).  
Funded School Districts in FY 2007

 During FY07, DSHS funded the following four school districts: 

· Socorro Independent School District (ISD) – 1st  year of funding 

· Bangs ISD – 2nd year of funding

· La Marque ISD – 3rd year of funding

· Tornillo ISD – 3rd year of funding 

In FY07, each of the four funded school districts established a SBHC that met the needs of their respective school populations. While all SBHCs provide primary and preventive health services and share other common characteristics, the model for providing services, types of services, and whether the center will serve families and community members is decided at the local level. School districts receive input from school and community stakeholders, including the school health advisory council (SHAC). SHACs, which are mandated by law, are comprised of community members including parents and students. The SHAC makes recommendations to the district regarding services and polices for the SBHC, ensuring that community values are reflected in the operation of each center. 
Socorro ISD, which covers 136 square miles in El Paso County, implemented the “mobile” SBHC model. This model meets the needs of a large, rural district where nearly 70 percent of the students are economically disadvantaged and more than half have no primary care physician. Staffed by resident pediatricians from Texas Tech University Health Sciences Center, the mobile unit travels to nine schools on a rotating schedule providing primary and preventive health care services. 

Bangs ISD is located in a rural area near Brownwood and serves three campuses with more than 1,000 students.  Bangs ISD implemented a SBHC model that includes the provision of dental services, in addition to preventive and primary care services. Staffed by a volunteer dentist and other dental providers one day a week, Bangs reported 351 dental visits in FY 2007. Eight-six percent of these visits were students of Bangs ISD, and 14 percent were students attending nearby schools. 

The other two school districts, La Marque ISD and Tornillo ISD, implemented a more traditional SBHC model housing the center at one campus and making it accessible to other schools within the district. In La Marque ISD, the SBHC is at the high school and serves seven feeder schools. In Tornillo ISD, the SBHC is located at the elementary school and serves three other campuses in the district. Both school districts provide preventive and primary health care. 
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Evaluation Methods

Multiple sources of quantitative and qualitative data were analyzed for this report. The report highlights service utilization data identified in SBHC quarterly reports and Texas Education Agency (TEA) Public Education Information Management System (PEIMS) data.

Academic achievement, attendance rates, graduation and dropout rates have been examined. Evaluating whether SBHCs have an impact on educational outcomes is a key area of interest for DSHS. The data available for district outcomes are only a snapshot and cannot be tied empirically to the impact of the SBHC.  For the purpose of this report, SBHC district measures were compared to available state measures. 

Demographics

Access to Care

During FY07, DSHS-funded SBHCs were well utilized by students.

· Nearly 42,000 students on 24 campuses had access to services. 
· Among the four districts that received funding for FY07, three are located in rural areas and one is located in a metropolitan area:

· Tornillo ISD and Socorro ISD are located in rural areas near El Paso. 
· Bangs ISD is located in a rural area near Brownwood.

· La Marque ISD is located in a metropolitan area near Galveston. 

Enrollment

In FY07, 4,277 students were enrolled for services in the four SBHCs. In addition, 1,398 non-students, including siblings and other family/community members, also enrolled for SBHC services. Table 1 illustrates the student population for each school district with the number and percent of students enrolled in the SBHC. 
Table 1. Enrollment by School District 
	School District Served
	Total Student Population
	Number of Students Enrolled in SBHC
	Percent of Student Population  Enrolled in SBHC

	Socorro ISD
	38,357
	2,254
	6%

	La Marque ISD
	  1,082
	   801
	74%

	Tornillo ISD
	  1,196
	   955
	80%

	Bangs ISD
	  1,137
	   267
	23% 

	Totals
	41,772
	4,277
	10%


According to SBHC data submitted to DSHS, the four school districts serving 24 campuses enrolled a total of 4,277 students, which represented 10 percent of the student population.  As illustrated in Figure 1, 88 percent of students were Hispanic; 7 percent were White, non-Hispanic; 4 percent were Black, non-Hispanic and less than one percent was classified as other. 
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Overview of Services of All DSHS-Funded School-Based Health Centers  

The following is a summary of information from SBHC quarterly reports submitted to the DSHS School Health Program in FY07.  The reports quantify SBHC activities such as the number and type of clinic visits, Medicaid visits, immunizations, referrals, educational outcomes as well as anecdotal information. Some data from SBHCs funded by DSHS during FY05 and FY06 are presented for comparison.
Total Visits:  FY07
· Project directors reported more than 7,000 student visits to SBHCs. 
· One site reported 351 dental visits.
· Sixty percent of all visits were Medicaid visits. Of these, nearly 3,000 visits totaling $510,000 were billed to Medicaid for an average cost of $177 per visit.  Of the $510,000 billed to Medicaid, the centers received $187,835, i.e., only 37 percent of their claims for an average reimbursement of $65 per visit.
The most frequently cited reasons for visits to a SBHC were:
· Preventive health service including primary care through well-baby and child check-ups, immunizations and sports physicals.
· Minor illnesses including otitis media (ear infection), sinusitis, urinary tract infections and headaches.
The most common chronic conditions treated in the SBHCs were:
· Asthma

· Diabetes

· Mental health

The most common diagnoses at the SBHCs were:
· Upper respiratory infection

· Viral illness

· Otitis media 

· Urinary tract infections

The most common lab tests completed in SBHCs were:
· Random glucose testing 

· Group B streptococcus screening tests 

· Lead screening
The most common reasons for referral for services outside the SBHC were:
· Asthma
· Fractures

· Vision 
Immunizations   
The total number of immunizations administered in state-funded SBHCs from FY05 through FY07 was 9,842. See Table 2.  In FY05, the highest number of immunizations administered occurred in the fourth quarter when SBHCs held special immunization clinics. In FY06 and FY07, the highest number of immunizations administered occurred in the first quarter.  
Between FY06 and FY07, there was a 38 percent increase in immunizations administered with a 19 percent increase among the three SBHCs in their second year of funding. The increase can be attributed to a larger number of students using SBHCs. Since many schools do not provide immunizations onsite, SBHCs serve an important role in helping students comply with school immunization requirements. One of the funded school districts reported a 100 percent compliance rate for eight of the nine vaccines administered.

	Table 2. Immunizations administered by SBHCs, FY 2005 - 2007

	Fiscal Year
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	2005  (6 SBHCs)
	   906
	   933
	   678
	2,428
	4,945

	2006  (4 SBHCs)
	   745
	   650
	   663
	       0
	2,058

	2007  (4 SBHCs)
	1,027
	   899
	   771
	   142
	2,839

	 Total
	2,678
	2,482
	2,112
	2,570
	9,842

	
	
	
	
	
	


Referrals
In addition to basic services provided by the funded sites, referrals were made to community providers for specialty services and treatment for vision, neurology, cardiology, and psychological problems. The four SBHCs referred 334 students (less than five percent of visits) to community providers. Of the 334 students, 197 students were seen by outside providers for a referral completion rate of 60 percent. A referral completion rate is the percent of students that followed up with a community provider. Two SBHCs had a referral completion rate of over 90 percent, one SBHC had a completion rate of 65 percent and the fourth SBHC had a 45 percent completion rate. One SBHC reported that all referred students, except for one, were seen within three days. The two SBHCs with a completion rate of less than 70 percent served school districts in the El Paso area where providers are limited and travel distances to providers are vast. 
Measuring Educational Outcomes

One of the goals of the annual SBHC efficacy report is to examine the extent to which SBHCs have had an effect on attendance rates, academic achievement, and graduation and dropout rates. As national research indicates, there is not a direct relationship between SBHCs and improved academic performance. To assess the true impact of SBHCs on academic performance, rigorous research and evaluation methods will need to be developed. Factors that hamper such research include turnover in school population, the inability to randomize groups into clinic users and non-users, difficulties in selecting comparison groups, controlling for external factors such as increased resources to school districts to improve test scores, and the high cost of research.
 
In addition to solid research methods, there must be a clear understanding of the relationships between SBHCs, academic performance, and other educational, social and environmental influences. A framework for understanding how multiple factors influence academic performance and educational behaviors is important. These factors include health status and behaviors, individual student factors, educational or school factors, and social and environmental factors. Diagram 1 illustrates the four factors of educational behaviors and outcomes and the potential influence of SBHCs.
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As indicated in Diagram 1, SBHCs can influence factors that impact educational and behavioral outcomes of students. Table 3 lists these factors, provides examples of each factor, and describes the potential impact by a SBHC for each factor. 
Table 3.  Factors Impacted by SBHCs
	Factors
	Examples
	Impact by SBHCs

	Health Status and Behaviors
	Alcohol or drug use, emotional problems, and physical illness
	Interventions such as counseling for alcohol or drug use 

	Individual Student Factors
	Resiliency and developmental assets
	Supporting and treating students with chronic and behavioral illness

	Educational or School Factors
	School discipline policies and teacher training around health issues
	Provide health education in the classroom on health topics

	Social and Environmental Factors
	Socioeconomic status or household characteristics
	Minimal impact unless the SBHC staff addresses these factors with students and their families.


Attendance Rates

There was no significant difference in attendance rates between 2006 and 2007 in the four school districts. This is consistent with state and regional data that also indicate that a SBHC does not affect district level attendance rates. However, a review of research compiled by the National Assembly on School-Based Health Care (NASBHC)
 indicates that substantial positive change in attendance rates does occur among students with chronic illnesses such as asthma when a SBHC is present. 
DSHS-funded SBHCs are required to track attendance among students with a chronic illness. Revisions to the reporting and monitoring systems of DSHS-funded sites in FY07 allows for better tracking of attendance for students with chronic illnesses. For example, students with asthma who are in compliance with their treatment plans are likely to have better attendance rates than students with asthma who are not in compliance. Future reports will include an analysis of attendance rates for students with chronic illnesses such as asthma and diabetes. 

Texas Assessment of Knowledge and Skills (TAKS) 
Texas began administering the TAKS test to students in grades 3 through 11 during the 2002–2003 school year. TAKS data were obtained from TEA for FY04 through FY07 to measure “pass rates” among students in districts with SBHCs funded by DSHS. While all four school districts improved their TAKS scores from 2005 – 2007 (Figure 2), this cannot be attributed to the SBHC.  The following factors must be considered in examining the impact of a SBHC on TAKS scores. 
· Reporting. TEA reports TAKS scores at the campus and district levels. While all four SBHCs served multiple campuses within the district, not all campuses within each district had access to the SBHC. Even at the campus level, the percentage of students enrolled in the SBHC may be too low to affect TAKS scores.  
· External variables. External variables may impact scores. A school with low TAKS scores may provide increased instruction time to improve TAKS scores. The influence of this variable alone could potentially outweigh any increase in TAKS scores that may have resulted from a SBHC.  
Figure 2. TAKS Passing Scores for Districts that Received Funding from DSHS, FY 2005 - 2007
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Dropout and Graduation Rates
There were no significant changes between 2006 and 2007 in either dropout or graduation rates among the four school districts funded by DSHS in FY07. 
Difficulties Faced By SBHCs

Districts often face challenges when trying to establish, implement and sustain a SBHC.  The following is a brief summary of some of those issues.
Funding Application Issues

Historically, there has been a decline in the number of applications for DSHS funding. Despite a slight increase in the number of applications in 2006, the competitive process presents barriers for some school districts. 
Informal surveys of past, current and potential contractors at the 2006 Texas Association of School-Based Health Centers conference and again at the 2008 conference found that the application process was too difficult, specifically for school districts. Several concerns were identified:

· School nurses and other school personnel have limited resources to complete a formal needs assessment or to develop a planning group. 

· School staff often do not have the time or training to write grants. 

· Both experienced and inexperienced grant-writers described the Request for Proposal as intimidating, and cited Historically Underutilized Business (HUB) requirements as a major obstacle.
Targeting School Districts
One of the goals of DSHS funding is to serve the most underserved and “at risk” students in rural schools and in schools with low property wealth per student. One strategy to achieve this goal is to target schools that have the highest number of students on free and reduced lunch, the lowest TAKS scores, and the highest dropout rates. An analysis of all the school districts in Texas based on these factors and health indicators will generate a list of the top neediest school districts. DSHS will then be able to market the SBHC program and funding opportunity to those districts.

Implementation Issues
Billing and reimbursements 
Billing issues, especially related to Medicaid, continue to create challenges for SBHC management. A report conducted by National Assembly on School-Based Health Care (NASBHC) in 2000
 suggested that SBHCs located throughout the nation are challenged by Medicaid billing.  Problems surrounding Medicaid reimbursements relate to the complexity of the system and the variability among states’ policies in terms of what types of services can be fully reimbursed. According to the report, the majority of states indicated that of all services billed, only a small proportion was reimbursed, and only two states reported reimbursement rates greater than 50 percent. 
SBHCs have difficulty with the Medicaid billing process and are only being reimbursed at 37 percent of the billing amount.  In FY 2007, 60 percent of the patients enrolled in the SBHCs were covered by Medicaid. Factors that impact these SBHCs’ ability to bill Medicaid include delays in billing caused by a change in provider, learning the complexity of the Medicaid system, and limited personnel resources. These factors have the potential to impact the provision of services and future sustainability. However, as SBHCs become more familiar with establishing billing practices, it is likely that reimbursement rates will increase.  
Sustainability
Sustainability continues to be an issue for SBHCs. Similar to other states across the country, Texas provides seed money for the establishment of SBHCs.
 Additional dollars and resources are needed to sustain a program. These dollars include local and private dollars. School districts also provide direct dollars and in-kind support to SBHCs. In FY07, one of the school-districts provided direct financial support as the required match to receive DSHS funding.  A majority of the school districts provide in-kind support in the form of staff time, space, utilities, and equipment.
A strong school partnership is critical in sustaining a SBHC. Schools can benefit from having a solid SBHC program. These benefits include improvements in attendance for students with chronic illnesses and reducing barriers to learning. Developing a strong school partnership requires that the SBHC continuously participate in school activities. Activities that help foster a strong school partnership include attending SHAC meetings, serving as a resource to school personnel, participating in Individual Education Plan (IEP) meetings, and providing health education in the classroom.
Technical Assistance 
In FY07, the DSHS School Health Program greatly increased the amount of technical assistance it provided to funded sites. Technical assistance activities included two support meetings per fiscal year, regular conference calls, and individual monitoring of program activities. Technical assistance was also provided statewide through the annual Texas Association of School-Based Health Centers (TASBHC) conference, resources provided through DSHS School Health Program website and participation in a national initiative to provide trainings to SBHCs in Texas.

Conclusion

DSHS-funded SBHCs continue to provide preventive and primary care to medically underserved students in Texas with positive results:

· During FY07, nearly 42,000 students across 24 campuses had access to a DSHS-funded SBHC.  
· Nearly 1,400 non-students including siblings and other family/community members enrolled for service in the DSHS-funded SBHCs. 
· Immunizations, well-child visits, and physical examinations were the most common preventive-care services provided by SBHCs. 
· Sixty percent of all visits were Medicaid visits. Of these visits, nearly 3,000 visits totaling $510,000 were billed to Medicaid for an average cost of $177 per visit.  

One of the goals of this report is to examine the impact of SBHCs on academic performance. As shown by the analysis of funded sites and national research, SBHCs are more likely to impact educational behaviors such as attendance rates for asthmatic students rather than educational outcomes such as TAKS scores.
  A true determination of the impact of SBHCs on academic achievement can only be measured by tracking student outcomes, exam scores, attendance rates, SBHC service utilization for individual students, along with numerous other social and behavioral variables in a controlled research project.  The cost of such research would be prohibitive.
Districts face challenges when trying to establish, implement and sustain a SBHC. Stakeholders indicate that the DSHS application process is difficult for school districts that often do not have expertise in grant writing. While a few of the SBHCs show progress in billing Medicaid, the Medicaid billing process often requires more staff time than can be recouped through reimbursement. 
During FY07, DSHS staff significantly increased the amount of technical assistance provided to funded programs.  These activities included two annual meetings for funded programs, regular conference calls, improved reporting and monitoring system, and assistance in identifying resources to help sustain programs. In addition to these activities, the School Health Program developed a stronger partnership with Texas Assembly on School-Based Health Care. This partnership benefits all SBHCs in Texas that serve some of the neediest children in Texas.
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Figure 1. Students Enrolled in SBHCs by Race/Ethnicity, FY 2007
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Referral

				Referral information - available for Tornillo and Somerset ISD

				2007

				Tornillo ISD		4th Quarter		3rd Quarter		2nd Quarter		1st Quarter

				Referred for specialized services/treatments						56		44		100

				Completed referral						40		35		75

				Cases with approproate procedual follow-up						20		24		44

				2006

				Tornillo ISD		4th Quarter		3rd Quarter		2nd Quarter		1st Quarter

				Referred for specialized services/treatments		0		59		59		99		217

				Completed referral		0		55		45		68		168

				Cases with approproate procedual follow-up		0		52		44		58		154

				2005

				Tornillo ISD		4th Quarter		3rd Quarter		2nd Quarter		1st Quarter

				Referred for specialized services/treatments		65		0		32		0		97

				Completed referral		42		0		32		0		74

				Cases with approproate procedual follow-up		0		0		0		0		0

				Somerset ISD		4th Quarter		3rd Quarter		2nd Quarter		1st Quarter

				Referred for specialized services/treatments		0		0		1		0

				Completed referral		0		0		1		0

				Cases with approproate procedual follow-up		0		0		1		0

				Tornillo ISD		4th Quarter		3rd Quarter				2nd Quarter		1st Quarter

				Most common		None		Opthalmology				Same as 3rd		Same as 3rd

								Frature

								School problems

								Tonsilar Hypertrophy

								Heart murmer

				Most serious				VP shunt

								Chronic asthma

								Prematurity

								Murmer

								Fracture

				Somerset ISD		4th Quarter		3rd Quarter				2nd Quarter		1st Quarter

				Most common		None		None				Uncontrolled asthma		None

				Most serious								Uncontrolled asthma





Immunizations 

		FY 2007

		Number of Campuses

		Socorro ISD		9

		La Marque ISD		8

		Tornillo ISD		4

		Bangs ISD		3

		Total		24

		Visits by a primary care providers		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Visits by School Nurse		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Total visits by PCP or School Nurse				School nurse		% of PCP		% of school nurse		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Preventive and primary visits		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD		215		277

		Total

		Most common diagnoses		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Most common lab work		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Most reasons for referrals		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Chronic conditions in school population		Asthma		Diabetes		Mental Health		Other		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Chronic conditions that received SBHC services		Asthma		Diabetes		Mental Health		Other		Total

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Students with chronic conditions that were sent home		Asthma		Diabetes		Mental Health		Other		Total

		Socorro

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Immunizations per Quarter of DSHD Funded SBHCs, FY 2004 - 2007

		Fiscal Year		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		2004		1270		1628		1146		1306		5350

		2005		896		933		1432		2428		5689

		2006		745		650		663		0		2058

		2007

				2911		3211		3241		3734		13097





Billing

		Billing Information

		Number of Students eligible for Medicaid		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total		# Students enrolled in SBHC

		Socorro ISD

		La Marque ISD

		Tornillo ISD

		Bangs ISD

		Total

		Number of Medicaid Visits		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total		# Students enrolled in SBHC

		Socorro ISD		418		599		528

		La Marque ISD		0		0

		Tornillo ISD		688		638

		Bangs ISD

		Total

		Number of Students billed for Medicaid		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total		# Students enrolled in SBHC

		Socorro ISD		418		599		528

		La Marque ISD		0		0		0

		Tornillo ISD		688		638

		Bangs ISD

		Total

		Amount billed for Medicaid		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD		$53,902		$69,943		$66,156

		La Marque ISD		0		0

		Tornillo ISD		$99,424		$99,960

		Bangs ISD

		Total

		Amount collected for Medicaid		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Socorro ISD		$21,155		$21,770		$26,823

		La Marque ISD		0		0

		Tornillo ISD		$39,493		$34,640

		Bangs ISD

		Total





Chronic conditions

		

		Chronic Conditions -- Data from 3rd Quarter, FY 2007

		School population		Total school population with chronic conditions		Students with chronic conditions receiving services at SBHC

		Asthma

		Diabetes

		Mental health

		Other

		Total

		School population		La Marque		Bangs		Tornillio		Socorro		Total		Percentage

		Asthma										0		0%

		Diabetes										0		0%

		Mental health										0		0%

		Other										0		0%

		Total										0		0%

		Students with chronic conditions receiving services at the SBHC during 3rd quarter		La Marque		Bangs		Tornillio		Socorro		Total		Percentage

		Asthma										0		0%

		Diabetes										0		0%

		Mental health										0		0%

		Other										0		0%

		Total										0		0%





Enrollment 

		Enrollment Table

		Enrollment		Total school population		# Students enrolled in SBHC		% Enrolled  in SBHC

		Socorro ISD		38357				0.00%

		La Marque ISD		1082				0.00%

		Tornillo ISD		1196				0.00%

		Bangs ISD		1137

		Total		41772				0.00%

		Students enrolled in SBHCs by Race/Ethnicity -  FY 2007		Hispanic		White		Black		Other		Total

		Socorro ISD		35575		1760		705		317		38357

		La Marque ISD		138		130		813		1		1082

		Tornillo ISD		1176		5		9		6		1196

		Bangs ISD		185		871		77		4		1137

		Total		37074		2766		1604		328		41772

		Students enrolled in SBHCs by Race/Ethnicity - FY 2007		Total #		Percent

		Hispanic		37074		88.75%

		White		2766		6.62%

		Black		1604		3.84%

		Other		328		0.79%

		Total		41772		100.00%

		Enrollment		# on non-students enrolled in SBHC (siblings, family members, and other)

		Cedar Ridge Charter School

		Somerset ISD		22

		La Marque ISD		342

		Tornillo ISD		453

		Bangs ISD

		Total		817





Enrollment 
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		0

		0

		0



Figure 1. Students Enrolled in SBHCs by Race/Ethnicity in FY 2007



Labs most commonly done 

		Name of SBHC		Quarter		Labs Done-Most Common		Labs Done-Most Common		Labs Done-Most Common		Labs Done-Most Common

		LaMarque		1		Strep Screens		Urine dips		Wet Preps		KOH		Glucose Tests

		Contracted out		1		HIV		RPR		CBC		Gonorrea Cultures		Herpes Cultures

				2		Strep Screens		Urine dips		Wet Preps		KOH		Glucose Tests

		Contracted out		2		CBC		RPR		Mono Spots		HIV		Herpes Cultures

				3

				4

		Name of SBHC		Quarter

		Bangs ISD		1		Strep A		UA

		Contracted		1		CBC		Thyroid Panel		H. Pylori

				2		Strep A		UA

		Contracted		2		CBC		Phenpbarb levels

				3

				3

				4

				4

		Name of SBHC		Quarter

		Tornillo ISD		1		Lead screen/HgB		Urine Culture		CBC		Bilirubin		Liver Panel (CMP)

		Contracted		2		Lead screen/HgB		Urine Culture		CBC		Bilirubin		Liver Panel (CMP)

				3

				4

		Name of SBHC		Quarter

		Socorro		1		Lead screen/HgB		Urine Culture		CBC		Bilirubin		Liver Panel (CMP)

		Contracted		2		TSH		Lead Screenings		CMP		CBC		UA with Culture

				3		TSH		Lipid Panel		Insulin Level		CBC/CMP		UA with Culture

				4
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Top 10 diagnoses

		

		Reasons for visits

		Bangs		Quarter 1		Quarter 2		Quarter 3		Quarter 4

		1		Spots Physicals		Dental Cleanings		Dental Cleanings		Dental Cleanings

		2		Infienza Vaccine		Dental - Fillings		Dental Restorations		Dental Resortations

		3		Upper Respiratory Infection		Upper Respiratory Infection		Preventive Health Check ups		Broken Extremeties

		4		Allergic Rhinitis		Otitis Media		Sports Physicals		Sprains, Strains, & Dislocations

		5		Otitis Media Acute		Allergic Rhinitis		Sinus Infection

		6		Sinusitis, Acute		Health Mainentance/check-ups

		7		Pharungitis, Acute		Injuries- sprains, strains, contusions

		8		Obesity		Skin Related Visits - Acena, Exzema

		9		Health Mainentance/check-ups		Sinusitis

		10		Hypertension		Bronchitis

		La Marque		Quarter 1		Quarter 2		Quarter 3		Quarter 4

		1		Physical Exams		Acute Respiratory Infection

		2		Conjunctivitues Allergic		Ear Pain

		3		Acute Laryngitis		Acute Laryngitis

		4		Headache		Streptcoccal Pharyngitis

		5		Asthma		Contact Dermatitis

		6		Conjunctivitues Allergic		Conjunctivitues Allergic

		7		Acute Respiratory Infection		Conjunctivitues Dermatitis

		8		Contact Dermatitis		Asthma

		9		Streptcoccal Pharyngitis		Physical Exam

		10		Ear Pain		Headache

		Tornillo		Quarter 1		Quarter 2		Quarter 3		Quarter 4

		1		Routine Health Exam		Routine Health Exam

		2		Acute URI		Acute URI

		3		Otitis Media		Brochiolitis

		4		Allergy		Otitis Media

		5		Acute Pharyngitis		Acute Pharyngitis

		6		Gastroenteritis		Allergy

		7		Viral infection		Viral infection

		8		Conjunctivotis		Gastroenteritis

		9		Strep Throat		Strep Throat

		10		Follow-up eexam		Conjunctivitis

		Socorro ISD		Quarter 1		Quarter 2		Quarter 3		Quarter 4

		1		Routine Health Exam		Otitis Media		URO

		2		URI		Strep Pharyngitis		Pharyngitis

		3		Allergies		URI		Seasonal allergies

		4		Allergic Conjuctivitis		Asthma		AGE

		5		Asthma		Bronchiolitis		EPSDT

		6		Gastroenteritis		Routine Health Exam		Viral Rash

		7		Acute Pharyngitis		AGE		Acanthosis Nigricans

		8		Otitis Media		Conjunctivitis		Behavior

		9		Strep Thoart		Strep Thoart		Asthma Exacerbation

		10		Bronchiolitis		Allergy		Minor Injuries





Final immunization table

				Immunizations Administerd per Quarter 
DSHS Funded SBHCs, FY 2004 - 2006

		Fiscal Year		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		2004 (5 SBHCs)		963		1289		1196		1363		4811

		2005 (6 SBHCs)		906		933		678		2428		4945

		2006 (4 SBHCs)		745		650		663		0		2058

		2007 (4 SBHCs)

				2614		2872		2537		3791		11814





Final immunization table
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		0		0		0

		0		0		0

		0		0		0



2004 (5 SBHCs)

2005 (6 SBHCs)

2007 (4 SBHCs)

Doses Administered

Figure 2. Immunizations per Quarter of DSHS Funded SBHCs, FY 2004-2007



Immunization FY 2004 - FY 2006

		

				Immunizations per Quarter of DSHD Funded SBHCs, FY 2004 - 2007

		Fiscal Year		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		2004		860		1257		1179		1363		4659

		2005		906		933		678		2428		4945

		2006		745		650		663		0		2058

		2007

				2511		2840		2520		3791		11662

				FY 2004		Immunizations		Fully immunized		Referrals		Follow-up		Total

		Hays ISD		Q 1		454		8709		9		5		Q1		1270

				Q 2		308		8709		8		7		Q2		1628						Cedar Ridge Charter School

				Q3		207		8709		13		13		Q3		1146						Somerset ISD

				Q4		632		8709		21		12		Q4		1306						La Marque ISD

																5350						Tornillo ISD

		Cedar Ridge		Q1		0		0		0		0										Bangs ISD

				Q2		14		75		0		0

				Q3		27		75		1		1

				Q4		28		75

		Clint		Q1		371		371		53		46

				Q2		828		7354		30		30

				Q3		385		7562		86		86

				Q4		420		7354		77		77

										246		239

		Galveston		Q1		35		520		0		0

				Q2		270		270		0		0

				Q3		315		396		0		0

				Q4		92		92		0		0		Did not include the 92 entered under anyone other than family or student

		Texas City		Q1		410		800		0		0

				Q2		208		880		0		0

				Q3		212		212		0		0

				Q4		134		134		0		0

						5350

		FY 2005

		Name of SBHC		Quarter		Immunizations Administered		Students		Siblings		Family		Other

		Cedar Ridge Charter		1		67		31		4		0		32

				2		44		23		0		0		21

		Verified and updated immunization numbers		3		38		17		2		0		19

				4

		Name of SBHC		Quarter

		Clint ISD		1		542		100		422		0		20

		Verified and updated immunizations - by Nancy Eichner		2		562		110		452		0		0

				3		754

				4		1030		772		200		58		0

		Name of SBHC		Quarter

		LaMargue ISD		1		39		27		12		0		0

		Verified immunizations by Nancy Eichner		2		39		27		12		0		0

				3		86		64		22		0		0

				4		58		44		14		0		0

		Name of SBHC		Quarter

		Somerset ISD		1		219		84		9		0		126

		Verified and updated numbers by Nancy Eichner		2		54		49		5		0		0

				3		178		74		5		0		99

				4		152		107		5		0		40

		Name of SBHC		Quarter

		Texas City ISD		1		29		27		12		0		0

		Verfied immunization numbers		2		234		210		24		0		0

				3		376		310		66		0		0

				4		377		298		79		0		0

		Name of SBHC		Quarter

		Tornillo ISD		1

		Verified immunization numbers for 4th quarter		2

				3

				4		811		364		201		246		0

						5689

				Quarter 1		896

				Quarter 2		933

				Quarter 3		1432

				Quarter 4		2428

						5689

				FY 2006

		Number of immunizations administered		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total

		Cedar Ridge Charter School

		Somerset ISD		199		150		38		0		387

		La Marque ISD		50		72		81		0		203

		Tornillo ISD		496		428		465		0		1389

		Bangs ISD		0		0		79		0		79

		Total		745		650		663		0		2058





Immunizations II

		

		Number of immunizations administered		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total		Total administered in FY 2005

		Socorro ISD		256		208		301				765		638

		La Marque ISD		71		88						159		222

		Tornillo ISD		584		561						1145		811

		Bangs ISD		116		42		35		1		194

		Total		1027		899		336		1		2263		1671

																								Bilrubin





Sheet3

		LaMarque ISD		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Emergent care		8		8

		Minor injury		7		7

		STDS		3		3

		Chronic illness (e.g. asthma, diabetes)		6		6

		Preventative health/EPSDT		2		2

		Dental

		Minor illness		1		1

		Mental health		5		5

		Vision or hearing		9		9

		Children with other special health care needs

		Pregnancy testing		4		4

		Other

		Total		45		37		0		0		0

		Socorro ISD		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Emergent care										0

		Minor injury		4		3		5				12

		STDS										0

		Chronic illness (e.g. asthma, diabetes)		3		2		7				12

		Preventative health/EPSDT		1		4		2				7

		Dental		7		7		4				18

		Minor illness		2		1		1				4

		Mental health		6		6		7				19

		Vision or hearing		5		8		3				16

		Children with other special health care needs		8		5		8				21

		Pregnancy testing				9		9				18

		Other										0

		Total		36		45		46		0		127

		Bangs ISD		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Emergent care		3		5						8

		Minor injury		1		4				2		7

		STDS										0

		Chronic illness (e.g. asthma, diabetes)										0

		Preventative health/EPSDT		4		3				3		10

		Dental		5		1				1		7

		Minor illness		2		2						4

		Mental health		8		6						14

		Vision or hearing		6								6

		Children with other special health care needs		7								7

		Pregnancy testing										0

		Other										0

		Total		36		16		0		6		63

		Toronillo ISD		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Emergent care										0

		Minor injury		4		4						8

		STDS										0

		Chronic illness (e.g. asthma, diabetes)		3		3						6

		Preventative health/EPSDT		2		1						3

		Dental		7		7						14

		Minor illness		1		2						3

		Mental health		6		6						12

		Vision or hearing		8		8						16

		Children with other special health care needs		5		5						10

		Pregnancy testing		9		9						18

		Other										0

		Total		45		45		0		0		90





Visits - number  

		

				Visit Data

		Preventive and Primary care Visits		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Socorro ISD		530		725		697				1952

		La Marque ISD		72		61						133

		Tornillo ISD		785		715						1500

		Bangs ISD		215		277		327		295		1114

		Total		1602		1778		1024		295		4699

		Average number of students, siblings, family members and/or others seen by primary care providers on a daily basis		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Average # of visits per day

		Socorro ISD		15		18		13

		La Marque ISD		31		22

		Tornillo ISD		17		21

		Bangs ISD		184		109		254		266				Numbers do not represent daily average

		Total		--		--		--		--		--

		Average number of students seen by primary care providers on a daily basis		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Average # of visits		% of students seen daily by PCP

		Socorro ISD		12		11		7

		La Marque ISD		20		13

		Tornillo ISD

		Bangs ISD		141		87		229		213

		Total		--		--		--		--		--		--

		Notes: Somerset ISD data was unreliable

		??? percent of all daily visits to primary care providers were made by students

		Top reasons for visits
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						Cedar Ridge		Tornillo ISD		Somerset ISD		LaMarque ISD		State

				2004		20		52		41		48		58

				2005		44		41		45		36		62

				2006		n/a		53		45		43		67
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TASKS Passing Scores for Districts Funding from DSHS as Compared to State Rate



Access to Care 
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Most common
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		Access to Care

		Acces to care		# of campuses		Total school population		# of visits   1

		Socorro ISD		9		38357

		La Marque ISD		8		1082

		Tornillo ISD		4		1196

		Bangs ISD		3		1137

		Total		24		41772		0

		Acces to care - # of visits  - preventive and primary care		Quarter 1		Quarter 2		Quarter 3		Quarter 4		Total # of visits

		Socorro ISD										0

		La Marque ISD		72								72

		Tornillo ISD										0

		Bangs ISD										0

		Total		72		0		0		0		72





		

				Most common - diagnoses, lab work, and referral for services

				Diagnoses (frequency of visit categories)

				Lab work

				Referral for services






