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Newark School Based Health Centers (SBHC)

The goal of SBHCs is to provide primary medical, dental and behavioral health care services to students and families (up to age 21) in the school where the health center is located and members of its surrounding community. 

The Provider must submit Sections 2.2, 2.3 and 2.5 for each school funded through the grant (include only one school name).  

Section 2.2 # 1 Provide a brief program/component description and its purpose.  
a. A narrative demonstrating implementation of the NJ Standards for Prevention: Building Success through Family Support and the Protective Factors 
b. A narrative that includes implementation plans, and activities related to treatment, screening, education and outreach for each of the following (3) three Core Medical Services.  Core Services provided in collaboration with the SBYSP or any other internal program supports must include clearly defined component and written procedures for linkages.  Core services provided in collaboration with an external support must include clearly defined component and a Memoranda of Understanding/Agreement.
1. Medical Treatment and Interventions--Preventative screenings/early identification of medical conditions, follow-up on any abnormalities detected; medical status and functional activity, early preventative measures against infectious diseases; and medication monitoring.
2. Dental Care--full system of oral health services, including emergency care and referrals for specialized services.

3. Behavioral Health Care--Individual and group counseling, group intervention for high-risk behaviors, g ender-specific intervention for adolescent users; and Parent engagement

a. Include a statement that all counseling, clinical social work and/or psychological services are rendered by individuals with proper licensure or under the direct supervision of persons with proper licensure, pursuant to N.J.S.A. 45:8B-34, 45:8B-36, 45:8B-50, 45:14B-6, 45:15BB-5, and N.J.A.C. 13:42-1.2, 13:44G-3.2, 13:44G-9.3 and 13:34-13.1.  This means that you must have a licensed clinician on staff or a contracted agreement with a licensed clinician to provide direct clinical supervision to unlicensed staff.  Include a copy of the agreement if applicable. 
b. Include a statement that confidential space will be available for individual counseling.   
c.   Indicate that these services will be provided to students and families in the school noted 

      above and its surrounding community.
d.   Specify which services will be provided to youth and/or adolescents 
      (up to age 21)   and which will be provided to adults and/or families.
e. 
Project the number of health center visits anticipated in each core medical service 
      area during the program year.
f. Note any programs or accommodations instituted to meet special needs, i.e., multilingual or forms, programs on diversity, disability, etc.  
g. Summer Programs-SBHC is a 12 month program and is required to deliver services

      during the summer months.                                          
1. Indicate this awareness in the narrative.

2. Indicate whether operating hours and/or activities will be are altered based on changes in usage patterns. 

h. Reporting–Program quarterly reports are due to the DCF Coordinator and 

       the contract administrator 5 days after the close of each quarter.  
             Report includes:

a. Number of visits in the 3 medical core areas, plus year-to-date totals using the designated Level of Service (LOS) Form.
Section 2.2 #2 Include a statement that the program employs qualified personnel according to

the contract.  
a.   Identify SCHC staff members, their roles and responsibilities.

b. Indicate that the SBHC Director will attend the Division of Prevention and Community Partnership Prevention training/meetings.   
Section 2.3 Performance Outcomes
Programs must provide Objectives and Activities for the following Goals and Performance Outcomes on form 2.3 in Annex A packet.  Programs have the option to add additional program goals and outcomes based on the unique aspects.  However, all programs are required to have the following goals and performance outcomes detailed below on the required form [HYPERLINK]
The following are the goals and performance outcomes expectations for all SBYSPs.  The performance outcomes are set at level for programs to strive towards with an expectation that it will be achieved over a period of time.  Throughout the contract year, DCF will closely monitor each program’s targeted approach towards the achievement of these outcomes.

Programs must provide Objectives and Activities for the stated Goal and Performance Outcomes
· Goal: To provide immunizations to pediatric cases.
· Outcome: 80% of pediatric cases will receive immunizations.

· Goal: To increase coordination of, access to and quality of medical, mental and dental health care services and information.

· Outcomes: Of those entering the program without medical insurance 90% will be qualified and enrolled in a subsidized insurance plan or NJ Uncompensated Care.
Section 2.5 Level of Service 

Complete and submit the form in lieu of the standard Section 2.5 in the Annex A packet.
Contract # _______________
Annex A

LEVEL OF SERVICE

Section 2.5a School Based Health Centers

Unit of Service Definition:  One hour of service to, or on behalf of, clients and families expected to be achieved by the end of contract year.  Participant numbers unduplicated unless otherwise noted. 
School Based Health Site: 







   Date:  

     
    (Include only one school name.  A separate report must be completed for each school funded through the grant)

	Total # students enrolled in the school
	

	Total # registered on Dentrix and Medical Management System
	

	Total # of participants receiving Dental services
	

	Total # of participants receiving Medical services
	

	Total # of participants receiving behavioral health services
	

	Total # of participants referred out for services
	


	Minimum level of medical service visits: 
	5370

	
	

	Minimum level of behavioral health service visits
	325

	Minimum level of dental visits:
	3710


         Do not leave any boxes blank. If not relevant, place an NA or 0 in the box.
	Services
	Projected LOS-Use an X to indicate the relevant contract year.

____7/1/11 through 6/30/12 

____10/1/11 through 9/30/12

____1/1/12 through 12/31/12



	
	Individual
	Group

	
	Participant
	Hours
	Participant
	Hours

	Dental education and Outreach
	
	
	
	

	Dental Screening
	
	
	
	

	Fillings
	
	
	
	

	Cleanings
	
	
	
	

	Hygienist
	
	
	
	

	Medical
	
	
	
	

	Vision
	
	
	
	

	GYN
	
	
	
	

	Immunizations
	
	
	
	

	Behavioral Health 
	
	
	
	

	Physicals 
	
	
	
	


**Note: List the total number of participants attending events for high school(s).  
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