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COVER PAGE

APPLICATION FOR SBHC SERVICES AT ALTERNATE SCHOOL LOCATION


[bookmark: Text326]Parish:      				Current School Name:      


Proposed Alternate School Site(s) (School Name, Address, City, Zip, Grades Served):

	[bookmark: Text40]     




Other Schools to be served or served by above SBHC (i.e. Feeder Schools):
	[bookmark: Text41]     



Sponsor (Name, Address, City, Zip) (Entity OPH will contract with to operate SBHC):
	[bookmark: Text42]       




[bookmark: Text6][bookmark: Text7]Phone:      					  Fax:     

[bookmark: Text8]Contact Person for Project:      

[bookmark: Text9]Position:      

[bookmark: Text43]Address, City, Zip:      

[bookmark: Text10][bookmark: Text11][bookmark: Text12] Phone:        		  Fax:       		        Email:      

NEEDS ANALYSIS FOR SBHC SERVICES AT ALTERNATE LOCATION
A. Please provide best estimates of information requested for proposed location for SBHC.  

[bookmark: Text23][bookmark: Text24]i.   Host School:              				Grades Served:      


[bookmark: Text25][bookmark: Text30]ii.  Feeder School(s)      				Grades Served:      

[bookmark: Text26][bookmark: Text31]   		    	          				Grades Served:      

[bookmark: Text27][bookmark: Text32]			          				Grades Served:      

[bookmark: Text28][bookmark: Text33]			          				Grades Served:      

[bookmark: Text29][bookmark: Text34]                                         				Grades Served:      


[bookmark: Text18]iii. Total Number of Students at Host School:         

[bookmark: Text19]iv.  Total Number of Students in All Feeder Schools:       
              
v.  Sex (Host School):  

	Male
	Female

	[bookmark: Text46]      %
	[bookmark: Text47]      %



vi. Ethnicity (Host School):	

	African-American
	Caucasian
	Asian
	Hispanic
	Other

	[bookmark: Text48]       %
	[bookmark: Text49]       %
	[bookmark: Text50]      %
	[bookmark: Text51]       %
	[bookmark: Text52]       %



B.  Personnel Information for Host School:  

i. [bookmark: Text35]Current Year:      

	Category
	Number of Full Time Equivalent

	Teachers
	[bookmark: Text53]     

	Teachers’ Aides
	[bookmark: Text54]     

	Administrators
	[bookmark: Text55]     

	Clerical Support Staff
	[bookmark: Text56]     

	School Nurse
	[bookmark: Text57]     

	School Social Worker
	[bookmark: Text58]     

	Guidance Counselor
	[bookmark: Text59]     

	Prevention Specialist
	[bookmark: Text60]     

	Licensed Addiction Counselor
	[bookmark: Text61]     

	Other personnel (give titles):
	[bookmark: Text62]     

	
	[bookmark: Text63]     

	
	[bookmark: Text65]     



ii. If the school has a school nurse, when is the nurse at the host school?
	     




 iii. How will/is the school nurse involved in the school and/or health center?       
	     



C.  Does the school maintain current immunization records on all students?
[bookmark: Check3][bookmark: Check4]       |_| Yes  |_| No 


D. What health services are currently provided to students at the school site (including
	special services to students with special health-related needs)? 
[bookmark: Text38]     



E.  School Level Need Indicators  (Host School)   

i. [bookmark: Text20] Year:      

	Indicator
	Number of Students
	Percent of Students

	Medicaid/LaCHIP Enrolled 
	[bookmark: Text67]     
	[bookmark: Text68]     

	Free Lunch Eligible 
	[bookmark: Text69]     
	[bookmark: Text78]     

	Reduced Lunch Eligible
	[bookmark: Text70]     
	[bookmark: Text79]     

	Students involved in Violent incidents in the School
	[bookmark: Text330]     
	[bookmark: Text331]     

	Families in Need of Services 
	[bookmark: Text72]     
	[bookmark: Text81]     

	Homeless Families
	[bookmark: Text73]     
	[bookmark: Text82]     

	Children in Foster Care
	[bookmark: Text74]     
	[bookmark: Text83]     

	Other School Level Indicators:
	[bookmark: Text75]     
	[bookmark: Text84]     

	[bookmark: Text247]     
	[bookmark: Text76]     
	[bookmark: Text85]     

	[bookmark: Text248]     
	[bookmark: Text77]     
	[bookmark: Text86]     




F. Student Body Characteristics 
             
i. Host school reported the following over the past 3 years:    
 
	Year
	Attendance Rate
	Dropouts
	Retention
	Suspension
	Expulsion

	
	%
	#
	%
	#
	%
	#
	%
	#
	%

	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text93]     
	[bookmark: Text96]     
	[bookmark: Text99]     
	[bookmark: Text111]     
	[bookmark: Text114]     
	[bookmark: Text108]     
	[bookmark: Text105]     
	[bookmark: Text102]     

	[bookmark: Text90]     
	[bookmark: Text89]     
	[bookmark: Text94]     
	[bookmark: Text97]     
	[bookmark: Text100]     
	[bookmark: Text112]     
	[bookmark: Text115]     
	[bookmark: Text109]     
	[bookmark: Text106]     
	[bookmark: Text103]     

	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text95]     
	[bookmark: Text98]     
	[bookmark: Text101]     
	[bookmark: Text113]     
	[bookmark: Text116]     
	[bookmark: Text110]     
	[bookmark: Text107]     
	[bookmark: Text104]     


*The percentages and numbers listed above may be found at the following website: http://www.doe.state.la.us/lde/pair/1613.aspx
 
ii. Estimated number of pregnancies and births to students at host school in each of
The past three years.	
	
	Year
	No. of Pregnancies
	No. of Births

	[bookmark: Text117]     
	[bookmark: Text120]     
	[bookmark: Text123]     

	[bookmark: Text118]     
	[bookmark: Text121]     
	[bookmark: Text124]     

	[bookmark: Text119]     
	[bookmark: Text122]     
	[bookmark: Text125]     



iii. What is the approximate median income of families with children in the host
[bookmark: Text21]       school?      



G. Middle School Completion or Graduation Rate
For each of the past three years provide the number of students completing              middle/junior high school or graduating high school. Also indicate the percentage his 
number represents of the class that entered the school three or four years earlier.

	Year
	Number Completing School
	Percentage of Entering Class*

	
     
	[bookmark: Text127]     
	     

	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text332]     


	[bookmark: Text132]     
	[bookmark: Text133]     
	[bookmark: Text333]     



* Entering class is defined as students who enter a school at its lowest grade and complete all grades at that school.

H. Complete the following charts using the results of the most current Caring Communities
Youth Survey for the host school.   For Parish Average: http://ccd-web.louisiana.edu/

1. Click on “LA CCYS 2008 Results are now available”
2. Scroll down and click on appropriate parish
 
i. Substance Abuse:  

	Percentage of Students Who Used Drugs During the Past 30 Days

	
Drugs Used:
	Host School Average
(All Grades)
	Parish Average
(All Grades)
	State Average
(All Grades)

	Alcohol
	     
	     
	

	Cigarettes
	     
	     
	

	Marijuana
	     
	     
	

	Inhalants
	     
	     
	




	Percentage of Students Who Used Drugs at Least Once In A Lifetime

	
Drugs Used:
	Host School Average
(All Grades)
	Parish Average
(All Grades)
	State Average
(All Grades)

	Alcohol
	     
	     
	

	Cigarettes
	     
	     
	

	Marijuana
	     
	     
	

	Inhalants
	     
	     
	




	Percentage of Students Who Reported Heavy Use of Alcohol and Cigarettes

	
Drugs Used:
	Host School Average
(All Grades)
	Parish Average
(All Grades)
	State Average
(All Grades)

	Binge Drinking
	     
	     
	

	Cigarettes
	     
	     
	



ii. Substance Abuse con’t.

	Average Age of Onset

	

Drugs Used:
	Age-Host School Average
(All Grades)
	Age-Parish Average
(All Grades)
	Age-State Average
(All Grades)

	Alcohol
	     
	     
	

	Cigarettes
	     
	     
	

	Marijuana
	     
	     
	

	Inhalants
	     
	     
	



iii. Behavior:   
                
	Percentage of Students With Antisocial Behavior in the Past Year

	
Behavior:
	Host School Average
(All Grades)
	Parish Average
(All Grades)
	State Average
(All Grades)

	Drunk or High at School
	     
	     
	




3. Describe rationale for locating SBHC at proposed school. Attach additional sheet(s)
      if necessary.  
	[bookmark: Text39]     


J. Parish Level Need Indicators 
[bookmark: Text22]  i. Year:      

	Indicator
	Number
	State Number

	Valid Abuse and Neglect Cases
	[bookmark: Text161]     
	

	Children in Custody Under Supervision of Office of Youth Development
	[bookmark: Text162]     
	


The information listed above may be found at the following website:  http://www.agendaforchildren.org/kcdata/

Year:      
	
Indicator
	Percentage or Rate of Population
	State Percentage or Rate

	200% Below Poverty Level (%)
	[bookmark: Text163]     
	

	Accidents/Death Rate
	[bookmark: Text164]     
	

	Percentage of Minorities (%)
	[bookmark: Text165]     
	

	Heart Disease Death Rate
	[bookmark: Text166]     
	

	All Cancers Death Rate
	[bookmark: Text167]     
	

	Cerebrovascular (stroke) Death Rate
	[bookmark: Text168]     
	

	Gonorrhea Rate
	[bookmark: Text169]     
	

	Chlamydia Rate
	[bookmark: Text170]     
	

	Birth to Teens Rate
	[bookmark: Text171]     
	

	Other Parish Level Indicators:
	[bookmark: Text172]     
	     

	[bookmark: Text237]     
	[bookmark: Text238]     
	     

	[bookmark: Text239]     
	[bookmark: Text240]     
	     



The percentages listed above may be found at the following website:  www.lpca.net 
1. Click on “Data and Statistics”
2. Click on “Needs Assessment Data”
3. Click on “2004 Parish Stats”

ii.   Is the parish of the host school a designated Health Professional Shortage Area
         (HPSA)?   
                  If area is a designated HPSA, then check all areas that apply.  (Information on HPSA can be found at
       www.lpca.net or http://www.dhh.louisiana.gov/offices/page.asp?ID=88&Detail=3814
  
           		|_| No             |_|Yes                                  
[bookmark: Check5]                                         		|_|   primary care                  
[bookmark: Check6]                                         		|_|   mental health
[bookmark: Check7]                                         		|_|   dental




K. Describe gaps and barriers in current health/behavioral health/social services available
     to the target population and their families.

	[bookmark: Text45]     



[bookmark: Check8][bookmark: Check9]L. Do you currently serve or plan to serve families of students?    |_|   Yes      |_| No
M. Are you currently or do you plan to become a CommunityCARE provider?                  
[bookmark: Check1][bookmark: Check2]|_| Yes  |_| No
N.  Facility Requirements

i.  Is there currently a facility for the SBHC on the school campus or in the school or
     will construction/renovations be necessary?  Describe construction/renovations.  
	
	     



ii. If construction/renovations are necessary, what is the timeline for the
     completion of them and how will this be financed?  Note:  OPH-ASHI funds
     cannot be used to fund construction/renovations.  
	     



iii.	Does/will the new facility meet the minimum facility requirements as stated in
      the Principles, Standards and Guidelines for SBHCs in Louisiana and the
      LAPERT (see checklist below)?   

                   	|_| Yes          |_| No     

iv.  Approximate square footage of proposed school-based health center site:  
	
[bookmark: Text358]	      sq. ft

	v.  Proposed School-Based Health Center space includes (check all that apply):

[bookmark: Check17]|_| A minimum of one hand washing area, which is easily accessible to all 
clinical areas
[bookmark: Check18]|_| A minimum of one exam room, and preferably 2 exam rooms per 
full-time provider, also preferred is an additional exam room for any other 
health care provider giving direct patient care
[bookmark: Check19]|_| 1behavioral health counseling/private area, large enough to house the counselor’s office furniture and to conduct therapeutic groups with up to 10 students OR 1 counselor’s office and another space within the SBHC large enough to conduct therapeutic groups of up to 10 students; 
[bookmark: Check20]|_| One laboratory area
[bookmark: Check21]|_| One patient bathroom that is handicap accessible
[bookmark: Check22]|_| One waiting room
[bookmark: Check23]|_| One storage room/area
[bookmark: Check24]|_| One clerical area
[bookmark: Check25]|_| Private telephone line and access to fax machine capabilities and
voicemail, as well as a computer with email and Internet access

O. Describe transportation plans if going to serve feeder schools. 

	     



	O.   Describe plans for outreach to get students enrolled in SBHC.  
     



P. Outline timeline to begin serving students. 

	     



R.  Community Relations  

i.   Describe plans for recruiting Community Advisory Committee (CAC) members. If 
application is approved, a list of CAC members and their affiliations will need to be submitted with the next quarterly report due to ASHP.  

	[bookmark: Text329]     




ii. Describe plans for public relations/community outreach. 
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SBHC STAFFING PATTERN

S.

	
Staff

	
Name (if known)
	
Estimated Total Hours per Year
	
Weeks per Year
	
Hours per Week
	
Additional Information

	
Nurse Practitioner
	              
[bookmark: Text249]     
	
[bookmark: Text250]     
	
[bookmark: Text251]     
	
     
	Prescriptive authority
[bookmark: Check10][bookmark: Check11]Yes |_|   No |_|

	
Physician
	
     
	
     
	
     
	
     
	

	
Medical Director
	
     
	
     
	
[bookmark: Text258]     
	
     
	

	
Registered Nurse
	
     
	
     
	
[bookmark: Text259]     
	
     
	

	
Social Worker 
or LPC
	

     
	

     
	

     
	

     
	[bookmark: Check12][bookmark: Check13]Licensed    Yes |_|  No |_|
Supervised (if not licensed) 
[bookmark: Check14][bookmark: Check15][bookmark: Check16]Yes|_| No |_| N/A |_|

	
Administrator
	
     
	
     
	
     
	
     
	

	
Clinic/Data Coordinator
	

     
	

     
	

     
	

     
	

	
Additional Staff
	
	
	
	
	

	
[bookmark: Text252]     
	
[bookmark: Text253]     
	
[bookmark: Text254]     
	
[bookmark: Text255]     
	
[bookmark: Text256]     
	

	
[bookmark: Text257]     
	
     
	
     
	
     
	
     
	

	
     
	
     
	
     
	
     
	
     
	

	
[bookmark: Text260]     
	
     
	
     
	
[bookmark: Text324]     
	
     
	



 (
REFERARAL SERVICES
)
 
T.

	Services referred or to be referred
(if not provided)
	Provider/Location*
	Access Arrangements
(i.e., transportation)

	
Dental care
	[bookmark: Text334]     
	[bookmark: Text335]     

	
Medical specialty services
	[bookmark: Text336]     
	[bookmark: Text337]     

	
Gynecological/urological care 
(ex., colposcopy)
	[bookmark: Text338]     
	[bookmark: Text339]     

	
HIV testing & counseling  
	[bookmark: Text340]     
	[bookmark: Text341]     

	
HIV/AIDS treatment
	[bookmark: Text342]     
	[bookmark: Text343]     

	
Physical/sexual abuse counseling
	[bookmark: Text344]     
	[bookmark: Text345]     

	
Substance abuse counseling
	[bookmark: Text346]     
	[bookmark: Text347]     

	
Mental health 
	[bookmark: Text348]     
	[bookmark: Text349]     

	
Off site STD lab & PAP testing
	[bookmark: Text350]     
	[bookmark: Text351]     

	
Off site lab testing (other than STDs)
	[bookmark: Text352]     
	[bookmark: Text353]     

	
Other:
	[bookmark: Text354]     
	[bookmark: Text355]     

	
	[bookmark: Text359]     
	[bookmark: Text360]     

	
	[bookmark: Text361]     
	[bookmark: Text363]     

	
	[bookmark: Text362]     
	[bookmark: Text364]     

	

	[bookmark: Text356]     
	[bookmark: Text357]     




U. Please attach the following supporting documents as appendices: 

      Letters of Support from:
· Superintendent (If school system is covering the cost of renovations for the facility, letter should state this) 
· Principal of school where SBHC will be located and any feeder schools served

Memorandums of Understanding (MOUs) with:
· School Board (if School Board is not SBHC sponsor)  
· School RN 
· School SW 
· MOUs with PHU, OMH, OAD do not need to be submitted but should be on file in readiness to be reviewed during CQI visits but should be updated as necessary 
( i.e., School name).

A facility inspection will be required prior to ASHP approval.



































ASSURANCE STATEMENT



I certify that the information in this application is correct and complete to the best of my knowledge.



_____________________________________	____________________________________
        Sponsoring Agency Representative		                      Director of SBHC



_____________________________________           ___________________________________
                         Signature				                             Signature



_____________________________________	____________________________________		    	     Date						         Date



 (
Send 
the completed 
applications to:
 The
Adolescent School Health Program
Louisiana Office of Public Health
, Bureau of Primary Care and Rural Health
1450 Poydras Street, Suite 2060
New Orleans, LA 70112
(504) 568-8164
)
image1.wmf

