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NYP School-Based Health Center
(SBHC) Program

Locations:
Upper Manhattan & The Bronx

76%

83%

S7%

Enrollment Adol ; Sexually-Active
Across All (12+) Patients Females Use
Campuses Effective

Contraception

Services:

e Primary and acute medical care

e Family planning services

e Individual and classroom-based health
education

e Mental health services
e Dental services
e Nutrition counseling

e Prevention programming (mental
health, repro, and wellness)
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Agenda

Friday March 17th, 10:45am

Context & Development & Impact & Lessons
Preliminary Steps Implementation Learned
* Impact of Pandemic e Development Timeline * Usage

e Return on Investment (ROI)

o Advances in Outreach Methods e [echnical Specifications .
e [T Project Management Office e Tour of the Web Consent * Recommendations
(PMQO) request e Dissemination & Building
Awareness
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Laying the Groundwork

Our initial digital

Utilized Google Voice outreach response when
for text messaging / the Pandemic began \ Gained access to

with patients around NYP's AT&T text

scheduling messaging system
Established email

addresses for each Gained access to

Created li
SBHC campus reatedan omtne schools' Google
contact form ,
domains

Updated existing
website
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Making Your Case:
Submitting an IT Project Management Office (PMO) Request

@® Description of Business Need:
e Consent forms need to be done prior to student receiving routine care.

O a e Paper forms pose a barrier to enrollment and access to services

o Paper form distribution uneven

o Challenges with student/parent drop-off create unnecessary barriers
e A digital form addresses these issues in the following ways
o |Increases ability to disseminate consent form to parents
o Improves PFA (front desk staff) workflow and efficiency

o Reduces paper use and waste
e Improve data management of information collected on the consent form.
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Setting Your Goals:
Submitting an IT Project Management Office (PMO) Request

Allow parents and students to complete the enrollment packet and

endorse the NYC DOHMH/DOE approved consent form digitally.

Increase enrollment and, in turn, visit volume.
Improve the collection and management of student data

Reduce unnecessary use of resources related to enrollment
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Web Consent Development Timeline 2021-2022

Demo viewed by SBHC

PMO Request
Approved & a NYP
Transformation team
was assigned to our
project

A April
A\
Y\ 2021

Initiated discussions
with NYP
Transformation Team

e Basic structure and
functionality

e Attestation methods
o Staff access to data

NYC DOHMH gave
permission to begin work
and gave approval of
attestation method

NYP Transformation team
began building our
solution

AN July
k 2021

May A\ /A
2021 \'4

NYP Legal approval
obtained

for attenstation method /\/

project team and user
acceptance testing (UAT)
was initiated

SBHC project team and
Transformation team went —‘
through 8 rounds of edits

between August and A4
October '21 \V4
\'4

Parental consent for School-Based Health Center Services

() 1 have read and understand the services listed at this page (School-Based Health
Center Services). Checking here serves as my signature that provides consent for my
child to receive services provided by the NEW YORK PRESBYTERIAN HOSPITAL
School-Based Health Center, including telemental health. By law, parental consent is not
required for the conduct of mandated screenings, the application of first aid treatment,
prenatal care, services related to sexual behavior and pregnancy prevention, and the
provision of services where the health of the student appears to be endangered.
Parental consent is not required for students who are 18 years or older or for students
who are parents, married or legally emancipated. My signature indicates | have received
a copy of the Notice of Privacy Practices. My signature also gives my consent to
contact other providers who have examined my child.

* Mame of parent/guardian completing this form

Mame of parent/guardian completing this form

Click here to check and accept

HIPAA compliant parental consent for release of health information

)1 have read and understand the release of health information in box 2 at this page
(New York City Department of Education’s Fact Sheet for Parental Consent for Release
of Health Information). Checking here serves as my signature for my consent to release
medical information as specified in the box 2 section only.

* Mame of parent/guardian completing this form

Name of parent/guardian completing this form

Click here to check and accept
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October 18,
2021

Web consent
went live!



The Identified Solution

Solution {6}@ Technical

O
Structure T 1 Specs =
Two Elements: Framework: ASP.NET MVC
1. Parent-Facing Web Consent Languages: C# and JavaScript
Form Database: SQL Server 2019
2.SBHC-Facing Web Consent Server: IIS on Windows Server

Portal 2016
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Let's Take a Tour

Parent-Facing Consent Form

2 - Required Cover Letter

. S k-Presbyteri Giharte Ukl g s s
www.bit.ly/SchoolHealthConsent " Coambl Unvesiy g i et Sy

TEL 646 317 1177
EMAIL: SBHC@nyp.org

It's fast and easy for your child to receive health care services through the NewYork-Presbyterian Hospital School-Based Health
Center!

Dear Parent or Guardian:

We are happy to inform you that the John F. Kennedy Educational Campus (99 Terrace View Ave)' School-Based Health Center (SBHC) Is open and ready to serve your child! The SBHC
Is run by NewYork-Presbyterian Hospital and has licensed professionals consisting of medical, dental, mental health and health education providers.

At the School-Based Health Center, your child can recelve the services listed below at no cast 1o you, regardless of insurance status. The SBHC Is allowed to bill insurance, howewver
there are no co-pays for you, and you do not receive a bill. Your child can access most SBHC services from home through video visits using a smartphone or tablet! In order to

H access virtual care, students will need to sign up for a Connect patient portal account and download the MyChart and Zoom apps. As always, the SBHC staff are available to
- Landing rage hob.
i & myapps.nyp.orngpptRequesthBHCchhoulSelection Q fI1 r E m o @ * El q « Complete physical examinations « Health Education and Counseling
« Medications and prescriptions « Mental Health Counseling and services
so% (49,534) -j.. [ Kronos @ Amazon.com She.. & Google Drive CJ§ NYP Outlook €Y Trauma-Informed.. |  Missed Punch Form [} Fave Meditation @) OneSignal * Medical laboratory tests; Immunizations = Screening for vision, hearing, asthma, obesity, and other medical conditions;
« Medical care, including treatment for acute and chronic conditions « Access to care 24 hours/day, 7 days/week
* Your Preferred Language / Idioma Preferido English e = Age appropriate reproductive health care

Please know that your child can use the School-Based Health Genter and see your other doctors as well. Signing this consent does not change your insurance, does not
change your private doctor, and does not affect the number of times your child can see their primary doctor

Connecting your child to fl'ee, convenient care at their School-Based Health Center is as Simple as To register your child for the services of our School-Based Health Genter, please read and complete the SBHG enroliment form and sign the Parental Gonsent form. The Notice of
H H H Privacy Practises can be found here
completing this electronic form. i smE
+ School-Based Health Genter Health History Form Questionnaire
Once you've completed this form, your child will be able to access all of our services whenever they i i e
need them, whether it's a physical exam for sports or working papers, needed immunizations, care for an e s e b
iliness or injury, mental health support, nutrition counseling, and much more. The School-Based Health Center is located in room C104 of your child's school and s open every school day between the hours of 8am — 4:30pm.
We look forward to meeting you and providing health services to your child. Feel free call us at (846)-317-4201 for more information.
To get started, please select your child's campus and then the school they attend. Sincerely,
. Josie Dominguez Mark House, Principal Kirsten Larson, Principal
Campus Name / Campus --Select-- v Program Manager Bronx Engineering and Tech Academy Marble Hill HS for Int! Studies
* Sehool Name / Escuela —Selach- . E;r:z:'&tfc;r Community Health & Education
ry Care Metwork Dr. Jessica Goring, Principal Norma Viega, Principal
NewYork-Presbyterian Bronx School of Law and Finance ELLIS Academy
Al Shoundel Melntosh-Gayle, Principal Robert Hiller, Principal
Bronx Theatre High School New Visions Charter HS for Advanced Math and Science
Magali Hicks, Principal Doreen Kendall, Principal
New Visions Charter HS for Humanities YABC at Kennedy Campus

Click Here to Complete Parental Consent Form
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Let's Take a Tour 3 - Student and Family

Parent-Facing Consent Form

Demographic Information

Parent Information

Campus: John F. Kennedy Educational Campus (99 Terrace School: Bronx Theatre High School Parent/Lagal Guardian
View Ave) * Last Name * First Name
Last Nama First Mame

Please know that your child can use the School-Based Health Center and see your other doctors.

Signing this consent doas not change your insurance, doas not change your private doctor, and doas not affect the number of times your child can see their private
doctor. HomeaWork Phone Call Mumber
Fields with red asterisk ( * ) are required fields

° HomeWork Phone Call Mumber

Student Information Email Relationship to Student
Ema --Salect-- A
* Las) Name * First Nama
* Date of Birth " Preferred Language
Last Mame First Name
Praferrad Language
DN & Bk SIS A haes Additional Parent/Legal Guardian (optional)
Student Address EeyHeme First Name
Last Nama First Name
* City * State * Zip Code
Date of Birth Redationship to Student
Sty State Zip Code
= Salact. A
Email * Student Cell Number i ek Phone Gell Number
Emal Student Cell Number HomaWark Phone Call Mumber
Student S5M * Grade Ernail Preferred Language of Parent! Guardian
Student SSM —-Select-- L Ema Frefered Language of Farent’ Guardian
* Sex * Gender [dentit =
fegal a Additional Emergency Contact
--3elect-- A --Salect-- A
Name Relationship to Student
* Race (select all that apply) Name —-Select-- w
Race (select all that apg
HomeWark Phone Cell
* Is the student of Hispanic/Latino(a) background? HomaWork Bhgee Cel

--Select-- 7

Insurance Information
List the student’s regular doctor or medical provider, if they have one?

Doctor or medical provider's Name Doctor or medical provider's Phone * Does your child have Medicaid? * Does your child have Child Health Plus?
Doctor or medical provider's Namea Doctor or medical provider's Phone QYes O No OYee O No

Does your child have other healthdfisurance

Doctor or medical provider's Address Doctor or medical provider's Email N N
Doctor or medical provider's Addrass Doctor or medical provider's. Email Member ID/Policy Number Health Insurance Phone
Member I'.-I-'-'-Il-‘.:.- Mumbar Haalth Insurance Fhone

Indicate the Pharmacy where we can send prescriptions
Pharmacy Name Pharmacy Phone If your child does not have health Insurance, would you Tike a representative to contact
Pharmacy Mame Pharmacy Phona You 1 aslst with getting heallh insurance?
O Yes D No
Pharmacy Address

Pharmacy Addrass

2 NewYork-Presbyterian
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Let's Take a Tour

Parent-Facing Consent Form

3 - Attestation Section

Parental consent for School-Based Health Center Services

11 have read and understand the services listed at this page (School-Based Health
Centér Services). Checking here serves as my signature that provides consent for my
child to receive services provided by the NEW YORK PRESBYTERIAN HOSPITAL
school-Based Health Center, including telemental health. By law, parental consent is not
required for the conduct of mandated screenings, the application of first aid treatment,
prenatal care, services related to sexual behavior and pregnancy prevention, and the
provision of services where the health of the student appears to be endangered.
Parental consent is not required for students who are 18 years or older or for students
who are parents, married or legally emancipated. My signature indicates | have received
a copy of the Notice of Privacy Practices. My signature also gives my consent to
contact other providers who have examined my child.

* Name of parent/guardian completing this form

Mame of parent/guardian completingTnis ToMm

HIPAA compliant parental consent for release of health information

[ have read and understand the release of health information in box 2 at this page
(New-York City Department of Education’s Fact Sheet for Parental Consent for Release
of Health Information). Checking here serves as my signature for my consent to release
medical information as specified in the box 2 section only.

* Name of parent/guardian completing this form

Mame of parent/guardian completing this form

Click here to check and accept

_
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Let's Take a Tour

Parent-Facing Consent Form 5 = Conﬁrmation Page

Your submission has been received

(] (]
4 - H e a lt h H I S t o ry I n fo r m a t I o n Thank you for completing the parental consent form. If you would like to schedule an appointment for your child, click here

Campus: John F. Kennedy Educational Campus (99 Terrace School: Bronx Theatre High School Please click below if you would like h€lp obtaining free or low-cost health insurance.
Yiew v I D
Health History Form Fields with red asterisk ( * ) are required fields
Child’s legal name Date
test test 3/14/2023
Child's preferred/nick name Child’s birthday
Child's preferrad/nick name B/16/2022 i you have NQ heatth Insurancs, we can halp!

Dear Parent or Guardian,
Age Grade If you or your child/children do not have any type of health insurance, we can help you get free or low cost insurance . If you would like help
obtaining health insurance, please provide the following infoermation and a representative from a eommunity health plan will eontact you,

0 11
Flakis with red astarisk (* ) are required fiekds
Did the student see a doctor in the past year? Did the student see a dentist in the past year? * Mame of PARENT o GUARTHAN * Name of STUDENT
O Yes O No O Yes O Mo e
PARENT or GUARDMAN tast test
Is the student allergic to any medications, foods or environmental factors i aadciees - Gy
QO Yes O No
Flease provide the following Information about medications, herbs or supplements that student is currently taking, including non-prescription medicines such as cold medicine or
Pk * State * Zip code
vitamins:
Modicine Reason taken ) =
* What is ihe Dest way 1o contact you? Home teleghone
| | | + o Wl [
Make sure fo click + sign after entering each medication to save it to the list
Work telephone Cell Phona
Does the student have any of the following health issues? (check all that apply)
Asthma Blood disorder, Sickle cell R ——— " =1
ane TS [}
O Yes O Mo O Yes O No = SCHOOL-BASED HEALTH CENTER
--Salect-- hd CONTACT FORM
Diabetes Heart disease or heart problem —
O Yes O Mo O Yes O No '

Mmulw-;nnymlmmm!mwmbmml-mu;‘?mm Wi oy e non-urgent reguasts - in other words, skl that
- : : itk i 3. Rmmarvben, s NEVER b bt o s o o e
Positive PPD, Tuberculosis, BCG Vaccine Cancer 1 st iy e s e B s e dal, P k£ Wl 8. D Ty ————

i yiour e 7 2l
o tatmbeirmend and e wormecre 1o ik 1 fight sy, contect NYC Well by texting “WELL® to 65173 or caiing 1

BA6-E00- 5355
O Yes O No O Yes O No etetan dy saoues e =
Seizures, Epilepsy Migraines or chronic headaches e pisma fets ek dndmimannt o v, ks e s ot v g, 4 o e
e, e Sires i J1h devasaarcses s s bt con ot St bt e UOTL S ot e e
Other problem

Other problem

An Easy Way 10 Contact Us./ Una Manera Fiol de Contactamas

e el e e

Would you like the student to have an appeointment with us for any of these types of visits as soon as possible? (check all that apply)

Physical Exam Vaccineais) B Ty Te—
O Yes O No O Yes O No e,

Care for a recent illness or injury Care for a chronic iliness (ex: asthma, diabetes) 1L

O Yes O Mo O Yes O Mo

Mental health counseling Reproductive health

O Yes O Mo O Yes O Mo

Dental

O Yes O No

:
2 NewYork-Presbyterian
S



Let's Take a Tour

Staff-Facing Consent Protal

1- Landing Page 2 - Web Consent Database

NYP SBHC Consent Report Portal N View/Export Report
iew/Export Reports

Campus{ All SBHC Consents v Date Range: ) September 1, 2021 - March 14, 2023

Campus First Name Last Name Date of Birth Email Grade Consent Date @ N
_ .
2 NewYork-Presbyterian e snngon
Heights
I.5. 143 Campus = 03/11/2023, 11:55
Expeditionary 4 ' ra
RISEIEEEY Learning School AM
Welcome il
George Washington .
Educational Campus E“:?n SLawl — 11 ﬁngfzoza- 10:17 ra
uplic service
(549 Audubon Ave)
i i i E oy Sution 03/07/2023, 11:40 >
To review, export and process electronically submitted SBHC Educational Complex ~ (M304) Mott Hall HS 11 e 4
n (8 Edgecombe Ave)
consents, please |Og in below. :
E:ngi;ﬁzfg:ﬂ"ﬂs (M463) Media and . 03/06/2023, 09:02 P
{549 Audubon sz) Communications PM :
é?,ﬁ';;i:,‘:;’,”g::m Bronx Theatre High - 03/06/2023, 08:25 e
(99 Terrace View Ave) =Eioa] e
John F. Kennedy -
: Bronx Theatre High 03/06/2023, 08:23 >
Educational Campus 10 s s
Username (90 Terrace View Ave) ool PM
'é{;ﬁ';;ir:;"g:r‘;pus Bronx Theatre High 10 03/06/2023, 08:21 s
cwid (99 Terrace View Ave) School PM
Mew Visions Charter
éﬂﬁ';;;‘:;“g:;’, us High School for 5 03/03/2023, 11:06 P
Password o 5 : Advanced Math and AM 4
(99 Terrace View Ave) Science (AMS)
English Language
John F. Kennedy Learners and =
password Educational Campus  International Support g gﬁf‘*’”g:"- 12:02 y
errace View Avel T rato lols]
9 T View Ave) Preparatory School
(ELLIS)

o Remember me

© 2023 NewYork-Presbyterian Hospital

lakhn F Kannodu

Mowr Vicinne Chartar
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Dissemination & Awareness

What we do

Does my child need insurance to be

Your child's school building seen at the School-Based Health
includes an on-site School-Based Center?
Health Center fully staffed and e s T
O run by NewYork-Presbyterian cnrciied in Wed
Haspital, the #1 hospital in New
York for _more than .20 years. Your Are we offering the COVID-19 vaccine?
child can receive free, e el Ve P et il s
H H convenient care from us, years cid and oider, wih parental cansent
An introduction i .
to your child's ey Web Consent Link
School-Based Medical care .
(ex: immunizations, physical How do | get started?
Hea Ith Center exams for sports or working

papers, care for illnesses

George Washington iy
and injuries)

Educational Campus

Ei
2
2

B646-317-0500 You can also call us at 646-317-0500 or
GW@nyp.org Mental health support email us at GWBnyp.org.
Health education m-.?;m OLhe0)
parent/guardian
=tra = consent form? Do Flc
- NewYork- Nutrition counseling it online here!
=1 Presbyterian
And much more! Want to make an

appelntment?
Hawe questions?
bicts: Frroling yous chid i our senvce dog ngd mpact y Contact us here!

SCHOOL-BASED HEALTH CENTER p‘

2 NewVYork-Presbyterian CONTACT FORM

School-Based Health Cenlers

Thais forrm ks o quich. sl ey wary for ou 10 bl s kinow you eed
oo wilt @ dary o 0. Flemember, you wil NEVER b biled for services you meceive

¥ i il oF emargancy Bnd you Reed Bel) 10 M S, please sesk tul 8 Fusied 88U N your e or £l 011 mrrediately I you Sre feeing iressed
o cvatabaimed And faed Lomesns 15 W 16 AgH Beay, contest NYC Wl by ieating “WELL® 1o 85173 o eallny 1-848 800.0055

L]

It. / c oo H ea t onse nt Eite Varrruinrad i i Korread rligecti y eial 8 debiarrad o Frbtinidln 8 poniioboonis Uiianks Aok P Sl ik und e b 8 Lovgivoci, s S, v s
bl Sapiie i Al & . Ridurd o i frodl#58. S6vviciss +6n ORATEE park niod Faiculides 0 dili ditublh
B bt L ful SftgnC  AeoRiE dyudd ReRil, Rt Soh UAE BdUSE 6N Guien confled o Base & F11. 81 de denle silreiadals o

e to comp ete your bl et P con Sy o e, Comariaes o VG Yl st “WELL”pot ey On s 45173 & et 4 -888-

20355

parent/guardian consent
form?

somathing frorm us. Please e fis only for non-urgent ecussts - in other words, stuff that
por

Hover your phone's camera
over this QR code or click -
the link to fill it out online! i

P e p—

o s et [ it M B i s st
ien sasecriome rabe g e | -

W e g . bty i D o s e e
b s bt 4 g

.
]
i & 4 et e et e

-

CIE%:
bty /SchoslHealthConsent 2 NewYork-Presbyterian



http://bit.ly/SchoolHealthConsent
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e Impact & Lessons Learned




Electronic Consent Form Submissions

= Cumulative Consents Collected Mass text
1,250 sent to
| arents
Mass text Sept &
sent to Dec 22
parents
1,000 A(Feb2%'
Mass text pril 22
sent to &
750 parents
Jan 22
500
Web
consent
goes live

250

&
& o
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Outcomes & ROI

Enrollment: During the first 4
months of roll-out (Oct 21 - Feb
'22): 76% of consents were
submitted using the web portal
During this time we also saw an
increase in enrollment of 13%.

Efficiency: Drastically reduced
time spent by PFAs (by ~75%)
scanning paper consent forms
before uploading into our EMR
and other reporting platforms,
saving time and resources.

2 NewYork-Presbyterian

Reach: Decreased distirbution
time and effort: A curated
message with the portal link can
be mass texted to thousands
of parents instantly.

Accuracy: The web consent
portal also reduces human error
related to accurate and timely
tabulation and processing of
consent form submissions.




Outcomes & ROI - Update

Electronic SBHC
Consents Enrollment

@ @
/6% /5%
2021-2022 2022-2023 2021-2022 2022-2023
As of March As of March
2023 2023

2 NewYork-Presbyterian




Lessons Learned & Recommendations

It never hurts to ask

you can

It doesn't happen overnight

Take time to simplify where

2 NewYork-Presbyterian

Find out what your institution's
internal IT resources and
capabilities are

Have a website, landing
page, or other electronic
home

Prioritize user experience




Summary Logic Model

Phase 1: Development and Implementation Phase 2: Evaluation and Improvement

Resources Activities

NYP IT PMO office Develop form based on Portal for parental Increased enrollment
existing documents consent (76% in 2021-2022)
NYP IT Transformation
team (including project NYC DOHMH Approval 1106 submitted Increased processing
manager, developer) enrollment forms (since time for new enrollees
Legal approval for Oct 2021 launch)

SBHC project leader — digital signature Improved tra.ck.ing of
and outreach —> Portal accessible —> consent submission and
psychologist Test form workflow and through NYP SBHC processing

edit as needed webpage and self-
NYP SBHC webpage scheduling links Other community
Soft launch new portal programs adopting
Fillable PDF enrollment at largest SBHC sites Enrollment form similar models for digital
forms repository for PFA staff enrollment
Mass outreach/texts to review and process

including link to form

2 NewYork-Presbyterian
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Questions?
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Thank you!




