School Based Health Services


School Based Health services
Improve community wellbeing by enhancing current School Based Health Services.

This aspect of the strategy evolves around intersectoral initiatives aimed at improving the youth community well-being. The focus of this aspect of the plan will initially be on developing comprehensive school based health services supported in partnership by CMDHB; ACC; Ministry of  Education,  Ministry of Social Development and PHOs.
Ideally, there will be a comprehensive school based health service on site in every mainstream secondary school in Counties Manukau. The model we are currently working on involves a number of other sectors with a strong commitment required from all. This has yet  to be consulted upon and agreed to by the Counties Manukau secondary school Principals; schools, individual Boards, Ministry of Education, students, Ministry of Health, Ministry of Social Development as the preferred model and then agreed to financially.

(see Modelling for School Based Health Services)
It needs to be acknowledged that some schools and Boards do not wish to participate 

This model reflects the Best Practice – as defined by the Literature Review- Successful School Health Services for Adolescents- Best Practice Review written by Simon Denny, Dunne Winnard and Terry Fleming. This identified the key criteria for developing successful school based health services. These include:

· Wide consultation with school and community

· Youth focus and participation

· Delivery of a high quality comprehensive care

· Effective administrative/ clinical systems and governance to support service delivery.

(see School Based Health Services - best practice review)

There are basic requirements also of youth health which involve a youth healthy trained Registered Nurse; youth health trained GP; training and supervision available and an audit of school.
This literature review also includes a self audit mechanism for schools looking to set up similar services. This literature review combined with the Ministry of Health’s information on School Based Health services which also provides information on considerations for setting up a constructive model.

A strong component of this model is assessing every Year 9 student- the AIMHI schools have developed an assessment tool based on the HEADDSS youth assessment tool- this is a well known youth health comprehensive holistic approach to youth health which identified a range of risk factors and protective factors that impact on the health of young people.
(see Assessment Tool)

We strongly recommend that schools, who are interested in developing these services, also utilise the purpose built database. More information on this data base is readily available.

We are in the process of reviewing this tool. This will be done by an American expert who had connections to the original HEADDSS tool.
The AIMHI assessment has assisted the schools to provide outcomes from their services and also informed planning of which services are best provided on site- due to demand.

(see Outcomes Report from AIMHI schools)

This is supported by the School Nurses Group’s developing nursing standards and comprehensive policies in schools. These are available on their website.
The training arrangements and supervision requirements for school nurses are currently being reviewed and plans to implement these are underway. Initial training on youth health and HEADDSS assessments has been provided by the Centre for Youth Health.
There are interested Primary Healthcare organisations (PHOs) actively supporting and participating in the development of school based health services. 
(see PHO Background Information)

There is also support for the development of youth participation and development models in schools. This information will be available by December 2005.
Standards for youth workers are currently being developed and will be available in December 2005 for further consultation.

There is also training available for a range for youth workers including first point of contact workers, alternative education and the social workers/ community workers at AIMHI- this is available through Stuart Newby.

Counties Manukau District Health Board ‘s Sexual Health Implementation Team is reviewing successful models of sexual health within school based health services; providing more information to secondary school students; developing a letter for schools from CMDHB and a code of rights by young people for young people. The sexual health recommendations and letter will be available by December 2005; the information and Code of rights will be ready next year by June 2006.
Other opportunities for school developments involve:


Alternative Education services and Teen Parent Unit clinical services.

Restorative Justice- contact person: Bill Gavin


DFC (Drug Free Contracts)

(see Drug Free Contract)
Implementation Plan:
	Action required:
	Involving:
	Timeframe:

	Consultation on the model for School Based Health services.
	Principals and BoTs.

All sectors involved
	Term 4, 2005.

	Review of the risk and resiliency aspect of the AIMHI assessment tool.
	Dr Richard Mackenzie
$$
	Term 1, 2006.

	Completion of nurses standards, training requirements and supervision requir3ements
	School nurses group.
	Dec 05.

	Youth participation models for schools
	Youthline
	Dec 05.



	Standards for youth workers
	Youthline
	Dec 05

	The sexual health recommendations and letter will be available by December 2005; the information and Code of rights will be ready next year by June 2006.

	Sexual health Implementation Team
	Dec 05

	Letter from Sexual Health to schools
	Sexual health Implementation Team
	Dec 05

	Student information
	Sexual health Implementation Team
	June 06

	Code of Rights
	Sexual health Implementation Team and Peer sexuality students
	June 06

	Develop the DFC concept
	Interested schools and Gilli
	Dec 05.

	Develop the concept of school based health services
	This will require significant funding to cover CMDHB
	$$$$$


School Health: School based health services
06/10/2005
Page 3 of 3


