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Introduction
The School-Based Wellness centers Planning Group was convened by Montgomery County Public Schools (MCPS) and Montgomery County Department of Health and Human Services (DHHS) to respond to the County Council’s request for specific information regarding the implementation of school-based wellness centers (Appendix I).  The charge to the Planning Group was to—

1. Describe services to be offered by school-based wellness centers and the difference between secondary and elementary services
2. Recommend if and/or how to integrate school-based wellness centers with the existing school-based health center program at the elementary and middle school levels
3. Recommend school level focus—middle school, high school, or both
4. Identify criteria and a decision-making process for prioritizing schools as sites for wellness centers
5. Recommend program leadership and budget placement

	


The Planning Group met from January through June 2006, and included stakeholders from MCPS, DHHS, county service agencies, and nonprofit providers (see Appendix VI for a complete list).  Four focus groups also were organized with youth of the county to receive their guidance and feedback.   Feedback also was provided by the Gang Steering Committee’s Community Action Task Group.

The Planning Group identified four categories of need—physical health, mental health, social services, and youth development, and the potential services to meet those needs.  A Data Expert Subgroup identified data indicators from available high school-linked data in each category of need, assigned points, and gave a score to each high school.  Recommendations for locations of wellness centers were made for schools in the top tier of need with considerations of space availability.
1. Description of services offered by school-based wellness centers
The Planning Group undertook several activities to identify services that would be provided by a wellness center.  First, national and local experts on school-based health care briefed the Planning Group on services, staffing, outcomes, and operational issues related to school-based wellness/health centers.
The Planning Group also spent several meetings reviewing and discussing current research in adolescent development in relation to health, mental health, and social-emotional trends, as well as reviewing the Montgomery County High School Wellness centers Concept Paper and county data provided by the Montgomery County Collaboration Council (see Appendix V for more background on the definitions and characteristics of a school-based wellness center).
Finally, adolescents participated in focus groups where they were asked five questions.  The first question related to the potential use of a wellness center by high school students.  The adolescents overwhelmingly supported the idea of wellness centers and they saw great benefit to having a wellness center located at all high schools.
The second question asked about service areas identified by the work group and which of these service areas would be of greatest interest to high school students.  Although the adolescents supported all of the service areas and saw benefit to all of the services;  the adolescents had the greatest interest in youth development. They saw these activities as an important way to give adolescents meaningful, productive, and fun alternatives for after school, weekend, and summer hours.  The third question asked about other services that might be included in a wellness center.  The adolescents expressed strong support for each wellness center site to have the flexibility to offer services that would best meet the unique needs of the students at each site.
The final two questions asked about what might encourage or discourage high school student use of a wellness center.  Again, the adolescents were very strong in their response that students would need to have positive relationships, confidentiality, and feelings of trust and comfort with the staff of the wellness center.  The adolescents believe that the relationship between the wellness center staff and the students is the most important factor in its success. Without positive relationships students indicated they would not use the wellness centers.
National data supports that a wellness center may increase student’s access to counseling and behavioral interventions.  Students who come to the center for routine physical needs, such as a cold, establish trusting relationships with adults and find a safe and confidential haven to address mental and behavioral issues as well.  It is through the gateway of routine minor physical healthcare that the trusting relationships are built lending to accessing other services.
Wellness Centers Services

Based on the findings and activities described above, the Planning Group developed a list of wellness center services and interventions that would meet the needs of students in the areas of physical health, mental health, social services, and youth development.  Services proposed by the Planning Group members are shown in Table A below.
Some specific examples of services that could be provided to students include the following:

· Health services for students at risk for, or victims of, abuse, teen pregnancy, sexually transmitted infections (STI), and those without access to primary health care.
· Mental health services for students with diagnosed illnesses, those having anger management issues, and others experiencing stress related to developmental problems or educational pressure.
· Social services to link students to community resources, health care coverage, and support meeting basic needs.
· Youth development approaches to meet the needs of youth at risk for, or involved in, violence, gang recruitment, or activities.

See Appendix IV for a more detailed matrix that describes the four basic categories of need, outcomes desired, process to measure progress, and strategies in place to achieve outcomes.

Table A: Services and Intervention Options
	Category of Need
	Services and Intervention Options

	Physical
Health
	· general medical care—primary, sick and well, physicals, dental, hearing & vision screenings

· Body Mass Index (BMI), Prevention, Management of Health Conditions (i.e. diabetes, asthma, STI’s)

· individual and group counseling health education classes, referral, and linkages

· skilled nurse case management services

	Mental
Health
	· counseling—individual & group peer behavior modification

· mediation

· conflict resolution, referral, and linkage

· anger management

· education classes (such as substance abuse)

· victim services

· crisis intervention

	Social

Services
	· outreach and continuous support for students and families to meet basic needs

· linkage to community services

· case management

· medical insurance assistance

· parent programs

	Youth
Development
	· mentoring and leadership development

· mediation services, including conflict resolution

· support for students in transition

· after-school groups/activities

· linkage to community resources and activities

· asset building

· promotion of alternatives to gangs

· employment readiness and training


The services identified by the Planning Group are consistent with the State of Maryland Standards for Maryland School-Based Health (Wellness) Centers which describes “on site, comprehensive preventive and primary health services which may also include mental health, oral health, ancillary and supportive services.”  A collaborative of community partners, advisory boards, and providers from the school, community, health and social services determine the specific services (for an individual school) based upon an assessment of needs.
2. Integrating school-based wellness centers with the existing school-based health center program (elementary and middle school levels)

In order to meet the health, mental health, social services, and youth development needs of high school students, the services will differ from ones offered by Linkages to Learning School-Based Health Centers to elementary students.  Nonetheless, there are core services which are found in each regardless of school level, among which are primary health care, short-term mental health counseling, referral to community and county agencies for health, mental health and social services, counseling, and linking students and families to resources to meet basic needs.
3. School-level focus—middle school, high school, or both
The Planning Group reached consensus on the question of whether the greatest benefit would result from locating a wellness center in high schools rather than middle schools, since a high school wellness centers.
· Can reach more students and families than in middle schools

· Serve a population with the least access and a high need for all services

· May have more availability of space and other resources

· Will have greater community and school administration support
The Planning Group agrees that a middle school location could be beneficial but expressed, that given limited resources, it favors beginning with a high school location.
4. Identify criteria and a decision-making process for prioritizing schools as sites for wellness centers
Criteria Selection and Ranking Process
The Planning Group identified many types of indicators that could potentially be used for the decision-making process.  A subgroup of data experts was assigned to assist the Planning Group in consolidating their list of indicators and developing meaningful measures by—
· Determining the availability of data to both quantify the indicators and determine a ranking process to prioritize the schools for selection
· Identifying which indicators could directly measure the candidate schools or the geographic attendance area of the schools
· Removing indicators that were duplicative in the nature or content with other indicators selected
Using the criteria described above, the Planning Group’s proposed set of indicators was reduced to 16 indicators that ranged from basic health statistics to school-based measures.

To establish a value for each high school in order to rank them based on need, the data subgroup developed a High School Wellness centers (HSWC) Need Index—a composite of points assigned to the 16 indicators.  The index value ranges from 1 (lowest need) to 100 (greatest need).  The number represents a sum of points awarded in each of the four categories of need (physical health, mental health, social services, and youth development).
An online survey of Planning Group members was conducted to determine the relative importance among the four main categories of need in relation to the overall goals of the wellness center.  This type of survey was utilized in order to allow for the maximum number of Planning Group members to respond to the survey (versus responses limited to those members who could attend any given meeting).  In Table B, the results established a weighted value for each category: Physical Health—29 percent; Mental Health—28 percent; Social Service—20 percent; and Youth Development—23 percent.  The survey found that these four areas were considered nearly equal in their importance within a range of four to five points.
Table B. Indicators for Each Category of Need.
	Category of Need
	Indicator

	Physical Health

(29 points)
	· Asthma hospitalization rate

· Tuberculosis (TB) cases

· Health room utilization rate

· Care for kids recipients

· Adolescent births 

	Mental Health

(28 points)
	· Suspension and expulsion rate

· Truancy rate

· Mobility rate

	Social Services

(20 points)
	· Lead poisoning in at-risk  zip codes

· Ever Free and Reduced-price Meals System (FARMS) participation

· English for Speakers of Other Languages (ESOL) participation

	Youth Development

(23 points)
	· Dropout rate

· Graduation rate

· Juvenile offense rate

· Known gang presence

· Neighborhood index of risk for gang involvement


Each of the 16 indicators was chosen to best quantify the expected goals of the wellness center and assigned to one of the four categories of need.  Each school was assessed in the four categories of need using the results in each of the 16 indicators (see Appendix II).  Points were assigned for each indicator based upon where the indicator fell in a range of values.  The range of values was determined by looking for groupings and patterns inherent in the data for all the schools to determine natural breaks.  The natural breaks classification method minimizes the variation within each class.  These breaks defined the number and content of the categories for each indicator.  All indicators are listed for each of the four categories of need in Appendix II, along with the point value assigned to each indicator and the ranges of values that defined each category.

After assigning each school a score for each indicator using the methodology described above and in Appendix II, the HSWC Need Index scores were summarized by category of need for each school and are included below in Table C: High School Wellness centers Need Index Results by Categories of Need by School.  The higher the number of points a school acquires, the higher it places on the HSWC Need Index, with 100 being the highest attainable score.  The schools are in descending order starting with the schools that have the highest HSWC Need Index scores to those with the lowest.

Table C: High School Wellness centers Need Index Results by Categories of Need, by School
	High School
	Physical Health

(29 Points Possible)
	Mental
Health

(28 Points Possible)
	Social Services

(20 Points Possible)
	Youth Development
(23 Points Possible)
	HSWC

Need

Index

	Northwood 
	23
	28
	17
	20
	87.9

	Gaithersburg 
	23
	23
	18
	19
	84.0

	Wheaton 
	25
	26
	16
	18
	83.8

	Watkins Mill 
	21
	26
	16
	21
	83.0

	Albert Einstein 
	21
	23
	20
	17
	81.3

	Montgomery Blair 
	19
	26
	18
	18
	81.2

	Springbrook 
	19
	21
	15
	17
	72.2

	John F. Kennedy 
	22
	19
	16
	16
	72.2

	Rockville 
	20
	21
	11
	18
	69.2

	Seneca Valley 
	16
	21
	14
	15
	66.0

	James Hubert Blake 
	27
	14
	9
	11
	61.5

	Quince Orchard 
	17
	16
	11
	16
	59.3

	Clarksburg 
	17
	19
	6
	18
	59.2

	Paint Branch 
	16
	19
	11
	13
	58.9

	Richard Montgomery 
	14
	19
	11
	15
	58.7

	Col. Zadok Magruder 
	22
	16
	11
	8
	57.5

	Northwest 
	17
	19
	9
	11
	55.4

	Walter Johnson 
	13
	19
	7
	10
	49.1

	Bethesda-Chevy Chase 
	10
	14
	13
	11
	48.4

	Sherwood 
	15
	12
	11
	8
	45.1

	Damascus 
	12
	14
	7
	11
	43.8

	Thomas S. Wootton 
	15
	12
	6
	7
	38.6

	Poolesville 
	9
	9
	10
	7
	35.8

	Walt Whitman 
	7
	9
	12
	6
	33.3

	Winston Churchill 
	8
	9
	6
	6
	28.7


The sum of the value in each of the four categories comprises the HSWC Need Index with a total possible value of 100.  The overall HSWC Need Index score for each school is listed in the Table D below.

The average HSWC Need Index score was 61, with the highest score being 88 and the lowest being 29.  The highest frequency of schools receiving the same score (mode) was four schools with a score of 59.

Six schools scored 80 or higher (top tier), followed by two schools in the 70–79 range, and three more schools in the 60–69 range (second tier).

The next cluster of schools scored in the 40–59 range where ten schools scored (third tier), followed by three schools in the 30–39 range, and one school below 30 (fourth tier).
The first tier and second tier were separated by 9 points, the largest difference between school scores.  This difference provides a decisive cutoff as to which schools should be considered for a high school wellness center location.  The six schools in the first tier are the most logical schools to consider.
Table D. High School Wellness centers Need Index Summary Scores by School
	Tier
	High School
	HSWC Need Index 

	1
	1
	· Northwood 
	87.9

	
	2
	· Gaithersburg 
	84.0

	
	3
	· Wheaton 
	83.8

	
	4
	· Watkins Mill 
	83.0

	
	5
	· Albert Einstein 
	81.3

	
	6
	· Montgomery Blair 
	81.2

	2
	7
	· Springbrook 
	72.2

	
	8
	· John F. Kennedy 
	72.2

	
	9
	· Rockville 
	69.2

	
	10
	· Seneca Valley 
	66.0

	
	11
	· James Hubert Blake 
	61.5

	3
	12
	· Quince Orchard 
	59.3

	
	13
	· Clarksburg 
	59.2

	
	14
	· Paint Branch 
	58.9

	
	15
	· Richard Montgomery 
	58.7

	
	16
	· Col. Zadok Magruder 
	57.5

	
	17
	· Northwest 
	55.4

	
	18
	· Walter Johnson 
	49.1

	
	19
	· Bethesda-Chevy Chase 
	48.4

	
	20
	· Sherwood 
	45.1

	
	21
	· Damascus 
	43.8

	4
	22
	· Thomas S. Wootton 
	38.6

	
	23
	· Poolesville 
	35.8

	
	24
	· Walt Whitman 
	33.3

	
	25
	· Winston Churchill 
	28.7


Facility Issues

Six high schools ranked in the top tier as being the schools with the greatest need for a wellness center.  The County Council has approved funding in the FY 2007 DHHS Operating Budget for staffing to begin a wellness center in the last quarter of FY 2007; therefore, the first location for a wellness center should be a school with space availability in the facility.  Table E shows the space availability for each school for the next six years, and the number of relocatable classrooms on the site for FY 2007.   Space availability is calculated by subtracting the projected enrollment for a school from the program capacity (the number of students that a school can accommodate).  When a school no longer has the space to accommodate its student population, relocatable classrooms are placed to provide the space necessary to deliver the educational program.
Table E. Top Tier Schools: FY2007 Relocatables and Projected Enrollment, FY2007–2012
	Schools
	
	No. of

Reloc. FY 2007
	Projected Enrollment

	
	
	
	FY 2007
	FY 2008
	FY 2009
	FY 2010
	FY 2011
	FY 2012

	Montgomery Blair HS
	Program Capacity
	
	2830
	2830
	2830
	2830
	2830
	2830

	
	Enrollment
	3
	2909
	2843
	2717
	2709
	2672
	2662

	
	Available Space 
	
	(78)
	(12)
	114
	122
	158
	168

	Albert Einstein HS
	Program Capacity
	
	1430
	1592
	1592
	1592
	1592
	1592

	
	Enrollment
	9
	1656
	1628
	1606
	1589
	1603
	1607

	
	Available Space
	
	(226)
	(36)
	(14)
	3
	(11)
	(15)

	Gaithersburg HS
	Program Capacity
	
	2143
	2143
	2143
	2143
	2143
	2143

	
	Enrollment
	4
	2239
	2262
	2185
	2138
	2181
	2152

	
	Available Space
	
	(96)
	(119)
	(42)
	5
	(38)
	(9)

	Northwood HS
	Program Capacity
	
	1648
	1621
	1621
	1621
	1621
	1621

	
	Enrollment
	0
	1069
	1397
	1402
	1371
	1386
	1382

	
	Available Space
	
	579
	224
	219
	250
	235
	239

	Watkins Mill HS
	Program Capacity
	
	1836
	1836
	1836
	1836
	1836
	1836

	
	Enrollment
	0
	1799
	1715
	1666
	1593
	1609
	1631

	
	Available Space
	
	37
	121
	170
	243
	227
	205

	Wheaton HS
	Program Capacity
	
	1490
	1490
	1490
	1490
	1490
	1490

	
	Enrollment
	2
	1421
	1407
	1398
	1397
	1416
	1411

	
	Available Space
	
	69
	83
	92
	93
	74
	79


NOTE:  Available space is measured as the difference between the number of students established to be the program capacity of the school and current/projected enrollment of students.
Of the six schools in the top tier, only two schools—Northwood and Watkins Mill High Schools—have space available in the facility and have no relocatable classrooms for next year.  Additionally, the long-term projections show that these two schools will continue to have space available to accommodate a wellness center until an addition can be constructed for the long-term.
Gaithersburg and Wheaton High Schools have modernizations planned in the long-term.  The most cost-effective opportunity to incorporate a wellness center to a school is when a major construction project is planned, such as a modernization.
Although these two schools do not currently have adequate space available in their respective facilities, space could be designed specifically to accommodate the staff and program needs for the wellness center as part of a modernization project.
5. Recommend program leadership and budget placement
Recommendations
The Planning Group recommends that the county open one wellness center every two years at high schools in the county (see Table F).  The first two high schools under consideration are Northwood High School (downcounty) and Watkins Mill High School (upcounty).
Since Northwood High School is in the top tier for need as described by the HSWC Need Index and has the most space available to accommodate an additional program, the Planning Group recommends that the first wellness center open at Northwood High School beginning in the last quarter of FY 2007.  Watkins Mill High School is the other high school in the first tier that will have space available throughout the six-year planning period and does not have a major capital project planned.  Therefore, the Planning Group recommends that the second site be located at Watkins Mill High School.  Gaithersburg and Wheaton High Schools have modernizations scheduled for completion in the out-years of the Capital Improvements Program (CIP).  Given that these two schools are in the top tier and have modernizations planned in the future, the planning group recommends that these schools also be considered for wellness centers. (See Appendix III for map of recommended locations for wellness centers.)  Table F provides a proposed implementation schedule to open four wellness centers, with one opening every two years.
Table F. Proposed implementation schedule for Wellness centers
	School
	Opening Year
	Type of Capital Project

	Northwood HS
	2008–2009
	Addition

	Watkins Mill HS
	2010–2011
	Addition

	Gaithersburg HS
	2012–2013
	Modernization

	Wheaton HS
	2014–2015
	Modernization


Short-term Planning Recommendations
During the first semester of the 2006–2007 school year, MCPS, the Northwood school administration and community, DHHS, and community partners, in collaboration with the Wellness Center Advisory Group (see page 13), will collaborate to assess school needs and recommend specific services in the four wellness center services categories.
During April–June 2007, wellness center staff will finalize and implement plans to open the center.  They also will conduct focus groups with youth, parents, and staff to develop the design of the program.  They will provide limited services and activities if appropriate.  Temporary space for an office will be provided at Northwood High School for the program manager and contract support staff; the full-time school nurse position will utilize space in the health room during the fourth quarter.
The Northwood High School Wellness Center will open in September 2007.  Two additional temporary offices and a meeting room will be added to the temporary space to provide space for individual and group counseling.  During this period, services will focus on social services, mental health and youth development.  Limited primary health services will be conducted in the health room during after-school hours.
Long-term Planning Recommendations
Planning and construction funds will need to be requested in the DHHS Capital Budget to build the facilities to support wellness centers.  The timing of when an addition would be completed at Northwood and Watkins Mill High Schools would be dependent on when funding is requested by DHHS and approved by the County Council.

In order to achieve the ideal facility configuration, additions will need to be constructed at Northwood and Watkins Mill High Schools.
In the long-term, if a school is on the modernization schedule, the facility needs for a wellness center could be incorporated into those plans.  However, if a school does not have a modernization plan, an addition would be required to accommodate the program expansion needs.

Northwood High School

Below are three expenditure schedule options to construct the first permanent wellness center facility.
Northwood Expenditure Schedule Option 1: Open in 2008–2009 School Year

	FY 2007
	Request a Special Appropriation in the DHHS FY 2007 Capital Budget for facility planning and planning funds

	FY 2008
	Request an amendment in the DHHS FY 2008 Capital Budget for construction funds

	
	In addition, in FY 2008 requested DHHS budget funds for FY 2009 for expanded personnel and operating budget for full-scale permanent facility

	FY 2009
	Full-scale Wellness centers opens in the 2008–2009 school year


Northwood Expenditure Schedule Option 2: Open in 2009–2010 School Year

	FY 2007
	Request a Special Appropriation in the DHHS FY 2007 Capital Budget for facility planning funds

	FY 2008
	Request an Amendment in the DHHS FY 2008 Capital Budget for planning

	FY 2009
	Request FY 2009 construction funds as part of the DHHS FY 2009–2014 Capital Improvements Program (CIP)

	
	In addition, in FY 2009 requested DHHS budget funds for FY 2010 for expanded personnel and operating budget for full-scale permanent facility

	FY 2010
	Full-scale Wellness centers opens in 2009–2010 school year


Northwood Expenditure Schedule Option 3: Open in 2010–2011 School Year

	FY 2008
	Request an Amendment in the DHHS FY 2008 Capital Budget for facility planning

	FY 2009
	Request FY 2009 planning and FY 2010 construction funds in the DHHS FY 2009–2014 CIP

	FY 2010
	Construction of Wellness centers

	
	In addition, in FY 2010 requested DHHS budget funds for FY 2011 for expanded personnel and operating budget for full-scale permanent facility

	FY 2011
	Full-scale Wellness centers opens in 2010–2011 school year


The Capital Improvements Program (CIP) review and approval process is on a biennial schedule.  Because of this schedule, the total CIP is reviewed and approved for each odd-numbered fiscal year.
For even-numbered fiscal years, only amendments are considered where changes are required in the second year of the six-year CIP.  The County Council recently approved funding for the FY 2007 Capital Budget and FY 2007–2012 CIP.
Option 1 shows that the earliest a new facility could be constructed for a wellness center would be the 2008–2009 school year.  In order to open by this school year, a special appropriation for planning funds would need to be requested for the FY 2007 Capital Budget in the upcoming months to begin the architectural design of the project.  FY 2008 funds would need to be requested as an amendment in order to construct the wellness center.  Keeping to the regular cycle of the CIP process, either an amendment could be requested for FY 2008 (Option 2) or the county could wait to request funds in FY 2009 when the full CIP is reviewed again (Option 3).

Watkins Mill High School

A second center should open at Watkins Mill High School two years later in the 2010–2011 school year.  The following table shows the proposed expenditure schedule to open a permanent wellness center at Watkins Mill High School.
Watkins Mill Expenditure Schedule

	FY 2008
	Request Amendment for FY 2008 for facility planning funds to conduct a feasibility study

	FY 2009
	Request FY 2009 planning and FY 2010 construction funds in the DHHS FY 2009–2014 CIP 

	FY 2010
	Construction of Wellness centers

	
	In addition, in FY 2010 requested DHHS budget funds for FY 2011 for expanded personnel and operating budget for full-scale permanent facility

	FY 2011
	Wellness centers opens in 2010–2011 school year


Operating funds would need to be requested in FY 2011 to start the planning for the program.  An FY 2008 amendment would need to be requested in the Facility Planning Project to conduct a feasibility study to determine the scope and cost of the project.  Following the feasibility study, planning would begin in FY 2009 followed by construction in FY 2010.
Gaithersburg High School

The modernization for Gaithersburg High School is scheduled to open during the 2012–2013 school year.  

Gaithersburg Expenditure Schedule

	FY 2008
	Request Amendment for FY 2008 for facility planning funds to conduct a feasibility study

	FY 2009–2010
	Request FY 2009 planning for  Wellness centers 

	FY 2011–2012
	Construction of Wellness centers as part of modernization

	
	In addition, in FY 2011-2012 requested DHHS budget funds for FY 2012-2013 for expanded personnel and operating budget for full-scale permanent facility

	FY 2013
	Wellness centers opens in 2012–2013 school year


FY 2009 expenditures were approved in the FY 2007–2012 CIP to begin the architectural planning for the modernization.
A feasibility study for the modernization occurred several years ago when MCPS began planning for a classroom addition that was completed for the 2006–2007 school year.  Ideally, an FY 2008 amendment would need to be requested by DHHS in the Facility Planning Project to conduct a feasibility study to incorporate a wellness center as part of the modernization.
Wheaton High School
The modernization for Wheaton High School is scheduled for completion during the 2014–2015 school year.

Wheaton Expenditure Schedule
	FY 2010
	FY 2010 for facility planning funds to conduct a feasibility study

	FY 2011–2012
	Request FY 2009 planning for Wellness centers 

	FY 2013–2014
	Construction of Wellness centers as part of modernization

	
	In addition, in FY 2013–2014 requested DHHS budget funds for FY 2015 for expanded personnel and operating budget for full-scale permanent facility

	FY 2015
	Wellness centers opens in 2014–2015 school year


Planning for a wellness center could occur simultaneously with the planning for the modernization.  Since the funding for this project is in the out-years of the CIP, no action would be required for this school at this time.

The Wellness Centers Advisory Group
The Wellness centers Planning Group recommends that a High School Wellness centers (HSWC) Advisory Group be established to provide interagency policy recommendations throughout the high school wellness centers planning and implementation process.  The HSWC Advisory Group will address cross-cutting policy issues for wellness centers, outreach to expand partnerships and funding resources, and serve as a resource to local school wellness centers. 
Additionally, the Planning Group recommends that a on-going Local Wellness Center Advisory Group (LWCAG) be established at schools with wellness centers. The LWCAG, including school administration, staff, parents, student representation, DHHS, and public-private partners, will conduct a local needs assessment and recommend the specific services to be provided at the wellness center to meet those needs. The LWCAGs will be represented on the Wellness Center Advisory Group.
APPENDIX I.
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ROCKVILLE, MARYLAND

MEMORANDUM

July 26, 2005
TO: Carolyn Colvin, Director, Department of Health and Human Services
Dr. Jerry Weast, Superintendent, Montgomery County Public Schools

FROM: Councilmember George Leventhal
Councilmember Michael Subin

SUBJECT:  High School Wellness Centers

We recently received a copy of the Montgomery County High School Wellness Center:
A Concept Paper. We wish to thank Deputy Superintendent Frieda Lacey and the staff from
MCPS, DHHS, and the private sector who participated in developing this paper. It is
comprehensive and thought-provoking.

At this juncture, we are asking you to address the next steps to more fully develop
wellness centers for students at the high school level. We assume that the terms wellness center
and school-based health center refer to the same concept of delivering primary health care and
supportive services to students and siblings in a school setting. Within this construct, we would
appreciate your response to the following questions:

1. What criteria and methodology would you recommend for prioritizing high schools for
wellness centers?

2. Would you include middle schools as well as high schools as sites for wellness centers?

If so, would the criteria and methodology differ for middle schools from that for
elementary schools and high schools?

3. Would you recommend integrating wellness centers at the secondary level with the
current implementation plan for elementary schools or would you propose separate
programs for each school level. For FY06, the Council appropriated funds for feasibility
studies to build four additional school-based health centers at the elementary school level
and the Education Committee and the Health and Human Services Committee recently
reviewed the criteria and methodology for elementary school selection.
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4. Could you provide a fuller description of the services that would be provided at the high
school level and the middle school (if you are recommending expansion to the middle
school as well). In addition, please include a comparison of the services envisioned for
the secondary level with those delivered at the elementary school level?

5. Do you recommend that the leadership for this project continue with MCPS or transfer to
DHHS. Currently, both capital and operating funds are appropriated to the Department
of Health and Human Services.

We would appreciate if you would send your written responses to these questions to
Joan Planell of the Council staff by November 15. Please include an additional points that you
believe are important for us to consider. If you have any questions, feel free to contact either of
us. We look forward to working with you and your staff on this important work.

c: Education Committee members
Health and Human Service Committee members
Kate Garvey, DHHS
Dr. Frieda Lacey, MCPS
Dr. Ulder Tillman, DHHS




Appendix II. High School Wellness centers Need Index- Scoring Methodology.
The HSWC Need Index is comprised of a 100-point scale with the lowest score representing the lowest level of need and 100 representing the highest level of need.  It is the sum of four categories of need being addressed by the Wellness centers Planning Group.  Each category of need is assigned a point value that when combined with all four categories of need, sums to 100.  The point value was assigned based upon a priority-setting exercise conducted among the membership of the Planning Group, with the results shown below:
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HSWC Need Index
Appendix II Table: High School Wellness centers Need Index Scoring Methodology outlines the scales that were implemented along with their respective numeric value that was tallied to give the overall HSWC Need Index score for each school (school enrollment area).  Within each HSWC Need Index topic, the indicators that constitute that section divided the section score equally.  Within each indicator, the value assigned to the scale was an equal portion of the overall indicator value.
Within each category of need, the possible points available were divided equally among the number of indicators within that category.  For example, out of the 23 possible points in Youth Development, each of the five indicators had a maximum accrual of one-fifth of the 23 points, or 4.60 points.

Within a specific indicator, depending on the range of values, a number of categories were defined to produce an ordinal scale to rank the schools’ results.  For example, the “dropout rate” indicator was indexed into four categories, with the lowest dropout rate being awarded 1.15 points (the minimum amount allowed for that indicator—one-fourth of the 4.60 points) and the highest dropout rate being awarded 4.60 points (the maximum amount of points).  The best outcomes were awarded the lowest scores and the worst outcomes were awarded the highest scores to represent the highest need.
Appendix II Table: High School Wellness centers Need Index Scoring Methodology

	Indicator
	Scale (based on range of all values from each school enrollment area)
	Point Value Assigned
	Total Indicator Value
	Total Category of Need Value

	PHYSICAL HEALTH 

(5 Indicators, each 5.8 points)

	
	29

	Asthma Hospitalization: number of inpatient hospitalizations for asthma among children 12 to 18 years, 2002 through 2004, HSCRC
	1: 36 and greater
	5.80
	5.80
	

	
	2: 26 to 35
	4.35
	
	

	
	3: 18 to 25
	2.90
	
	

	
	4: 17 and lower
	1.45
	
	

	Tuberculosis Cases: number of cases reported, 2000 through 2006, DHHS, TB Program
	1: 40 and greater
	5.80
	5.80
	

	
	2: 20 to 39
	4.35
	
	

	
	3: 10 to 19
	2.90
	
	

	
	4: 9 and lower
	1.45
	
	

	Health Room Utilization Rate: number of visits (certified health room nurse/health room technician) per student, 2004-2005 school year, DHHS School Health
	1: 2.00 and greater
	5.80
	5.80
	

	
	2: 1.60 to 1.99
	4.35
	
	

	
	3: 1.30 to 1.59
	2.90
	
	

	
	4: 1.29 and lower
	1.45
	
	

	Care for Kids Recipients: number of Care for Kids recipients, May 31 2006, Primary Care Coalition
	1: 200 and greater
	5.80
	5.80
	

	
	2: 125 to 199
	4.64
	
	

	
	3: 50 to 124
	3.48
	
	

	
	4: 20 to 49
	2.32
	
	

	
	5: 19 and lower
	1.16
	
	

	Adolescent Births: number of births to women under age 18 years, 1996 through 2004, Vital Statistics Administration
	1: 400 and greater
	5.80
	5.80
	

	
	2: 300 to 399
	4.64
	
	

	
	3: 200 to 299
	3.48
	
	

	
	4: 100 to 199
	2.32
	
	

	
	5: 99 and lower
	1.16
	
	

	MENTAL HEALTH 

(3 indicators, each 9.33 points)

	28

	Suspension and Expulsion Rate: number of students suspended or expelled per total enrolled population, 
2004–2005 school year, MCPS
	1: 10.0 and greater
	9.33
	9.33
	

	
	2: 7.0 to 9.9
	6.99
	
	

	
	3: 4.0 to 6.9
	4.66
	
	

	
	4: 3.9 and lower
	2.33
	
	

	Truancy Rate: number of students truant per total enrolled population, 2004–2005 school year, MCPS
	1: 3.00 and greater
	9.33
	9.33
	

	
	2: 1.50 to 2.99
	6.99
	
	

	
	3: 0.50 to 1.49
	4.66
	
	

	
	4: 0.49 and lower
	2.33
	
	

	Mobility Rate: number of entries and withdrawals during the school year per total enrolled population, 2004–2005 school year, MCPS
	1: 16 and greater
	9.33
	9.33
	

	
	2: 11.0 to 15.9
	6.99
	
	

	
	3: 7.0 to 10.9
	4.66
	
	

	
	4: 6.9 and lower
	2.33
	
	

	SOCIAL SERVICES 

(3 indicators, each 6.67 points)
	20

	Lead Poisoning At-Risk Zip Codes: number of identified zip codes in high school attendance area designated as lead poisoning at-risk areas, MD DHMH
	1: 2 or greater
	6.67
	6.67
	

	
	2: 1
	4.44
	
	

	
	3: 0
	2.22
	
	

	Ever FARMS Percentage: number of per total enrolled population, September 30 2005, MCPS
	1: 60.0 and greater
	6.67
	6.67
	

	
	2: 40.0 to 59.9
	5.00
	
	

	
	3: 20.0 to 39.9
	3.34
	
	

	
	4: 19.9 and lower
	1.67
	
	

	ESOL Percentage: number of students enrolled in English for Speakers of Other Languages per total enrolled population, September 30 2005, MCPS
	1: 9.0 and greater
	6.67
	6.67
	

	
	2: 6.0 to 8.9
	5.00
	
	

	
	3: 3.0 to 5.9
	3.34
	
	

	
	4: 2.9 and lower
	1.67
	
	

	YOUTH DEVELPOMENT 

(5 indicators, each 4.6 points)
	23

	Dropout Rate: number of students who leave school before graduation and are not known to enroll in another school per total enrolled population, 2004–2005 school year, MCPS
	1: 2.20 and greater
	4.60
	4.60
	

	
	2: 1.30 to 2.19
	3.45
	
	

	
	3: 0.60 to 1.29
	2.30
	
	

	
	4: 0.59 and lower
	1.15
	
	

	Graduation Rate: number of students who receive a high school diploma per number expected to graduate, 2004–2005 school year, MCPS
	1: 0.0 to 89.9
	4.60
	4.60
	

	
	2: 90 to 94.9
	3.07
	
	

	
	3: 95 and greater
	1.53
	
	

	Juvenile Offense Rate: number of offenses by juveniles based on police reporting areas within school attendance areas per total enrolled population, 2005, MCPS
	1: 29.0 and greater
	4.60
	4.60
	

	
	2: 24.0 to 28.9
	3.68
	
	

	
	3: 20 to 23.9
	2.76
	
	

	
	4: 10.0 to 19.9
	1.84
	
	

	
	5: 9.9 and lower
	0.92
	
	

	Known Gang Presence: number of known gangs by location within school attendance areas, March 2006, MCPS
	1: 3
	4.60
	4.60
	

	
	2: 2
	3.45
	
	

	
	3: 1
	2.30
	
	

	
	4: 0
	1.15
	
	

	Neighborhood Index of Risk: sum of composite index of risk used in gang needs assessment for school attendance areas, 2000, U.S. Census Bureau
	1: 30 and greater 
	4.60
	4.60
	

	
	2: 10 to 29.9
	3.68
	
	

	
	3: -2.5 to 9.9
	2.76
	
	

	
	4: -8 to -2.49
	1.84
	
	

	
	5: -7.9 and lower 
	0.92
	
	

	Total HSWC Need Index Score
	100


Appendix III. High School Wellness centers Need Index Results by High School Enrollment Area, Montgomery County.
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Appendix IV. High School Wellness centers Need Index and Feasibility
	CATEGORIES
	RESULTS/OUTCOMES
	INDICATORS
	APPROACH
Services and Intervention Options

	Areas of need 
	The ultimate condition of well-being for children, families and community.
	A measure which helps to quantify the achievement of a result/outcome.
	The strategies in place to get a particular group of participants toward the ultimate condition of well-being.

	Physical Health
	· All students are healthy.

· All students have access to general medical care.

· All students have access to information about the prevention and management of health conditions.
	· No communicable          diseases (TB)

· No asthma hospitalizations

· No STIs

· No teen births

· Care for Kids

Risk/Need factors:

· Health room utilization
	· General medical care—primary, sick and well, physicals, dental,

· Hearing & vision screenings

· BMI, Prevention, Management of Health Conditions (i.e. Diabetes, asthmas, STI’s)

· Individual and group counseling health ed classes, referral and linkages

· Skilled nurse case management services

	Mental 
Health
	· All students in need of mental health services have access to the appropriate level of care.

· All students are made aware of the risks of substance abuse and behavioral disorders.

· All students are able to resolve conflict.

	· No suspensions.

· Fewer chronically truant students.

Risk/Need factors:

· Mobility rates


	· Counseling—individual & group peer behavior modification

· Mediation 

· Conflict resolution, referral and linkage 

· Anger management

· Education classes (such as substance abuse)

· Victim services

· Crisis intervention

	Social Services
	· All families have the support they need from their community to meet their basic needs.

· All families have medical insurance.

· All families have the tools they need to parent effectively.


	Risk/Need factors:

· High FARMS

· Lead poisoning at-risk areas (housing values & poverty index)

· ESOL


	· Outreach and continuous support for students and families to meet basic needs

· Linkage to community services

· Case management

· Medical insurance assistance

· Parent programs

	Youth Development
	· All students feel safe (or have a safe haven in their community).

· All students know a caring and nurturing adult.

· All students have access to alternative options to risky behaviors.
	· High attachment to school: No dropouts

· High graduation rates

· No juvenile crime

Risk/Need factors:

· Neighborhood index of risk for gang involvement

· Known gang presence
	· Mentoring 

· Leadership development

· Mediation services 

· Conflict resolution

· Support for students in transition 

· After school groups/activities

· Asset building

· Promotion of alternatives to gangs

· Employment readiness and training




Appendix V. National Assembly for School-Based Health Care: Definitions and Characteristics of a School-Based Health Center
Definitions of School Health Centers
The school health centers blend medical care with preventive and psychosocial services as well as organize broader School-Based and community-based health promotion efforts. From BP Guernsey, DR Pastore. Comprehensive School-Based Health Centers: Implementing the Model. Adol Medicine: STAR. 1996; 7: 181-196.

…they offer a variety of services to enhance student health. In addition to providing comprehensive primary medical and mental health care, School-Based clinic staffs commonly mobilize existing community resources to create referral networks for students, address adolescent sexuality and reproductive health issues, and provide health and nutrition education. From Waszak C, Neidell S. Center for Population Options. School-Based and School-Linked Clinics Update 1991. 

…includes the following essential components: location within a school building; provision of comprehensive primary and mental health care; and interrelation of family, school, and community. From C Brellochs, D Zimmerman, T Zink, A English. School-Based Primary Care in a Managed Care Environment: Options and Issues. Adol Medicine: STAR. 1996; 7: 197-206.


…distinguished from other school health programs and many primary care providers by its use of comprehensive, multi-disciplinary approaches involving physicians, nurse practitioners or physician assistants, nurses, clinical social workers, and other mental health professionals and counselors. From JG Dryfoos, C Brindis, DW Kaplan. Research and Evaluation in School-Based Health Care. Adol Medicine: STAR. 1996; 7: 207-220.

...a means of providing basic health care to medically underserved teenagers but also as a promising way of addressing some of the increasingly intractable and complex health and social problems facing young people, particularly unintended pregnancy. From Society for Adolescent Medicine (prepared by TM Anglin) Position paper on School-Based health clinics Journal of Adolescent Health Care. 1988; 9:526-530.
Common Features of School-Based Health Centers

They are located in schools.
· The health center works cooperatively within the school to become an integral part of the school.
· The health center provides a comprehensive range of services that meet the specific physical and behavioral health needs of the young people in the community as well as providing for the more traditional medical care needs.
· A multidisciplinary team of providers care for the students: nurse practitioners, registered nurses, physician assistants, social workers, physicians, alcohol and drug counselors, and other health professionals.
· The clinical services within the health center are provided through a qualified health provider such as a hospital, health department, or medical practice.
· Parents sign written consents for their children to enroll in the health center.
· The health center has an advisory board consisting of community representatives, parents, youth and family organizations, to provide planning and oversight.

Appendix VI.  School-Based Wellness Centers Planning Group

Invited Members and Participants
Co-Chairs
Ms. Judith Covich, Director of School Health Services

Montgomery County Department of Health and Human Services

Mr. Stephen M. Zagami, Director of Student Services
Montgomery County Public Schools

Members
Ms. Laurie Bricker, Assistant Principal, Gaithersburg High School
Montgomery County Public Schools
Dr. Yvette Butler, Executive Director

GapBuster Learning Center

Ms. Nancy Carlson, High School Counselor Specialist

Montgomery County Public Schools

Mr. Luis Cardona, Youth Violence Prevention Coordinator
Montgomery County Department of Health and Human Services

Dr. Nerita Estampador, Public Health Services Physician

Montgomery County Department of Health and Human Services

Ms. Sharon Friedman, Director

Montgomery County Mental Health Association

Mr. Steve Galen, Executive Director
Primary Care Coalition

Dr. Carol Garvey, Chairperson

Montgomery County Collaboration Council
Ms. Kate Garvey, Chief, Children, Youth and Family Services

Montgomery County Department of Health and Human Services

Ms. Barbara Gimperling, Director

Family Services, Inc.

Ms. Joan Glick, Nurse Administrator
Montgomery County Department of Health and Human Services
Ms. Karen Halverstadt, Assistant Principal, Rock Creek Valley Elementary School
Montgomery County Public Schools
Mr. Ric Helfrich, Deputy Health Officer
Montgomery County Department of Health and Human Services

Mr. Morris Hudson

Brothers, Inc.

Ms. Cheryl Lynn Jenkins, Data Collaborative Project Coordinator
Montgomery County Collaboration Council
Ms. Candace Kattar, Executive Director
Identity, Inc.
Ms. Sally Katz, Pupil Personnel Worker
Montgomery County Public Schools

Dr. Patricia Kelly, Executive Assistant to the Deputy Superintendent

Montgomery County Public Schools
Dr. Sherry King, Middle School Counselor Specialist

Montgomery County Public Schools

Ms. Kathleen Lally, Executive Director
Montgomery County Collaboration Council
Ms. Jane Larsen, Public Health Services, School Health Services,  Teen Pregnancy Prevention Consultant, Montgomery County Department of Health and Human Services

Mr. Darryl Norwood, Court Liaison
Montgomery County Public Schools

Mr. Hamid Omidvar, Director, Design Section
Department of Transportation and Public Works, Facilities
Ms. Barbara Ott, Director

Silver Spring YMCA Youth Services

Ms. Irm Pichot, Nurse Administrator
Montgomery County Department of Health and Human Services

Ms. Colleen Ryan Smith, Epidemiologist

Montgomery County Department of Health and Human Services

Ms. Maryam Sadeghi, School Psychologist
Montgomery County Public Schools
Dr. Mindy Schuman, School Psychologist
Kids First Alliance

Dr. Paul Scott, Program Coordinator
Montgomery County Public Schools

Ms. Nancy Shenk, Pupil Personnel Worker
Montgomery County Public Schools

Ms. Lenora Sherard, Public Health Services, Health Promotion and Prevention Manager

Montgomery County Department of Health and Human Services
Ms. Ilene Sparber, Linkages to Learning Resource Team Representative

Montgomery County Department of Health and Human Services

Ms. Deborah Szyfer, Senior Facility Planner
Montgomery County Public Schools

Ms. Zrinka Tomic, Children, Youth, and Families, Child and Adolescent Services, Network Manager, Montgomery County Department of Health and Human Services

Ms. Becky Topham, School Health Services,  Fiscal and Personnel Coordinator

Montgomery County Department of Health and Human Services

Mr. Arthur Williams, Assistant Principal, Gaithersburg Middle School

Montgomery County Public Schools

Ms. Debra Wotherspoon, School Psychologist
Montgomery County Public Schools
Mr. Diego Uriburu, Deputy Executive Director

Identity, Inc.
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� Data on Chlamydia cases not received in time.


� Values for Clarksburg HS were calculated from a weighted average based on the percentage of new enrollment from area high schools:


    Damascus HS, Seneca Valley HS, and Watkins Mill HS.
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