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ABSTRACT

A new céncept in»the delivery of health care to the
adolescent is the establishment of school-based clinics
that are ioéated-on é school campus. School-based clinics
allow the studént‘éasy acceés to health care. There are
sévéral steps in the'establishment of a clihic of this
tYpe. This paper discusses the initial steps which aref
necessary for justifyihg a»school-based clinic. The
assessments included are the current medical care that‘is
available and a profile of the student population. When a
school district’éccepts the concept 6f é school-based
clinic, they must determine if there are unmet health neéds

of the students whom attend high school..
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INITIAL PLANNINJ{OFLA SCHOOL BASED CLINIC"

PILOT PROJECTIIN THE MORFNO VALLEY UNIFIED

SCHOOL DISTRICT

;}TIINTRODUCTION
| AdOlescence ig:as PerlOd Of phys1cal and psychologlcalff”

f‘Lgrowth It 1s a tlme of change that 1s dlfflcult for the':”’

"ET;Chlld and thelr parents. Accordlng tO the Amerlcan Academyp

";ﬁof Pedlatrlcs (981)

”LTfTAdolescence is. the tlme durlng wthh the
" transition from chlldhood occurs. At the end of -

_this period, the Chlld should have achieved adult'j.

f;;;phy51cal structure and functlon, 1dent1ty as an-
”gflndependent person-with' respect for self and
~-others; mature sexual relat10nsh1ps~ choice and
o hpreparatlon for life work; and assumptlon of
-~ ..social respon51b111t1es.bAdolescents may be

'I%,phy31cally mature enough to explore sex, drugs and'51

b‘?”f;alcohol ~and work before they are emotionally
‘mature. or experlenced enough to manage these
iact1v1t1es (p 48) : . .

Th mmajor phy51cal characterlstlc changes that

':E:occur durlng thlS perlod of tlme, called the adolescent

“»growth spurt are the helght welght

kand—sex changes.
b',There have been 1ncreases 1n helght and welght s1nce blrth

:fgebut thlS perlod has an accelerated rate. Boys begln thelr P

"5.ﬁgrowth spurt at approx1mately the age of twelve and glrls I‘I

[fusually two years before them,,“~”
ThlS growth spurt usually occurs c01n01dently W1th A.-
‘che tlmlng of the development of secondary sex pb*'”*

:?'characterlstlcs In the female,vthe breast development 3




occUrs first,rfollowed”by grthh:of'pnbic and axillary
r‘hair. The onset of menarche 1ndlcates the progre531on
’towards sexual maturlty. The male beglns his trans1tlon -

‘w1th voice changes Wthh occur followed by publc, faclal

".and‘ax1llary hair development and growth,of sex organs

'1nclud1ng testlcular changes. These changes are due to the
activation of the pltultary gland that secretes a hormone
dthat_stlmulates these changes-‘Josselyn, 1952) . |
. .The pSychological changes thatﬂocCur'durlng the
‘adolescent.periodehave(been‘described.byvErickson and
Piaget}hPiaget descrlbes the_changes at the cognitive‘
‘lenels as,concrete'and formal‘operationsb(Smart &‘Smart,
”ll972l.ﬂErichsonvcategorized the psychological changes’as
the stages of personallty development.(Hogan and Astone
(l9865?feel”that;this transition in achieving individual
identity isdnecessary‘for the intimacy in adulthood. Thesev
stageS'aredidentity; intimacy, generalivity, and
integrity." B
| ‘These are the major changes that the adolescent
« experiences in‘the'transition from‘childhood‘to adulthood
It_ls becanse‘of their uniqueness‘that they have health
‘issnesfand‘problems‘whichﬁrequire specialized knowledge
and skllls. Parents have a dally struggle understandlngf
_the constant changes~ thelr personallty and growth

searchlng for thelr own 1dent1ty and independence. But, is



‘fajs001ety ready to deal w1th th "rh;quefﬁroblems'oftthe o

“adolescent°'

'L ;on 1n Wthh the health status has not 1mproved
dffover the last 30 years. Accordlng to Robert Blum (1987),‘3

J;there are two trends whlch seem to be occurrlng°"'"'

’itl There 1s anglncrease in: the number of teens

:,‘between the ages of 12 17 ThlS factor also causes*iv

‘]uan 1ncreasef‘n health PrOblemq‘ﬁﬁ

'fz;*There 1s an 1ncrease 1n the number of teens 1n

"fthe mlnorlty populatlon.fo the year 1990 thlS'.

i;populatlon w1ll total approx1mately one—thlrd of
_‘the total Unlted States. Ry 5
The Publlc Health Serv1ce-;0fflce of Dlseasef
Preventlon and Health Promotlon states that (1988)

"ﬁThe leadlng causes of mortallty ‘among adolescentsft
fj_are acc1dents, sulclde, homlclde,‘cancer, and :
.~ “heart disease. Accidental death rates for . .
. adolescents. peaked in 1978 and are now sllghtly
© "below the 1950 rate. Motor vehicle accidents: o
~account for more than 70%. of all accidental deaths:
'in this age - group Suicide 'is now the second . o

v””.leadlng cause of death among. adolescents with the

fj:ﬂrate ‘triple that of 30 years .ago. ‘White males.
. accounted for 70% of all sulcldes. ‘The leadlng

"m);cause of death among Black males in this ‘age group-bliy"w

i hom1c1de{1In 1983, their death rate from'

“ﬁfhomlclde was 6 times greater than for white males-‘“lﬁ

' 66.8 per 100,000 compared to 11.3 per 100,000.
i,Amongvlz 17 year-olds, the use. of alcohol and




974
'1ncrea31ng to 16 6% in- 1979 ‘and
: Slnce 1974 the

1nedfrelat1vely stable at hlgh levels

Many hlgh school

“'oncerns The flrst{set 1nvolve the usual medlcal problemslsl

hs personal These 1ncluded

famlly, psychologlcal ‘substance‘K

129 reported u51ng alcohol 1n thei{{hi: o

[ The :;::”fb,' .
f cocalne among hlgh school seniors more than\,”“

fhdgabuse and communloatlon._Many of the phy51cal symptomstTuf.u“ “

'[;that teens co plaln!"bout are*related to stress and

‘3'fpsychologlcal;problems;aThese may be related to famlly orf

'd?fhpeer*relatlonshlps The majorlty ;f teens seek medlcal

'jjcarevforﬂphy81cal problems, but are reluctant to ask forv

"qa351stance w1th

L;;f1987) A.frequentlysasked questlon 1s how does one help

‘the teen-t cognlze the need for out31de help or

”*W,guldanoe?

oolal or psychologlcal problems (Blum,_gg;ijlw 3



| STATEMENT OF THE PROBLE

*fdland?knowledge relatlng to‘the unlque problems of the

-ifiadolescent? Accordlng to Annette Lynch (1983), the serv1cessff

ieffor adolescents_lag three spec1f1c‘areas (1) lack of

‘¥Tfmed1cal faillltles;avallable, (2) lack of content whlch

e:needs of adolescents, and’(3) barrlers to

'-,v'avallable h"alth"”a“e‘se v1ces. How does one ellmlnate«.

’fffdthese problems°
The var‘w ;prob*‘ms can be addressed by a varlety of

'f}ﬁethods. One method 1s to prov1de the necessary tralnlng

to phy5101ans and practltloners.;Accordlng;d;

;health care prov1ders are aware of the lack

@dltxof tralnlng and sklwlshwhen deallng w1th the adolescent

”3fgfpart1cularly he so ll and psychologlcal problems.‘Most

‘7dlp yslclans tend”to.focus on the phys1cal problems and not A[d;;,a'.

rlvw1th the'n&derlylng env1ronmental or rlsk taklng |

"?lfbehav1ors Wthh teens seem to dlsplay (Lynch 1983)

dfhi”Accordlng to Anne Brldgman (1977), adolescents often,i"'




.‘fsllp through

‘ihealth care Cur
”ﬂfwhlch recommends$”

’ﬂfflnfant and”chlld

ﬁexamlnatlons doe



-But, this factor is true enly if:the facility is within
reach of the teen, thenithe service cen be‘received.

| The'adOlescenteSpends‘ten months, out of‘the year
going to public schools.'Schools have the Primary
_responsibility of,preViding_an education to its students.
Accordingjfo the‘jointlStétement of the American Nurses'
Association et.al;(i988), | |

.~ American society emphasized the right of
- individuals to achieve their highest potential. To
- that end, society has mandated many programs and
services including universal education. In order
- for children and youth to accrue the full benefits
of the educational experience, they must do more
than attend school. Education requires undivided
attention-- possible only when children are free
from discomforts caused by phy81cal and emotional
condltlons that can be prevented dlagnosed
treated, or minimized through the provision of
comprehen51ve primary health services. To promote
the educational process and to assist students
reach their highest academic potential, access to
health care services must be provided from birth
and on a continuous basis throughout the school
~years. Good health is essential to the learning
‘process. A child in poor health has difficulty
~benefiting from the educational opportunity. For
most Americans, health care traditionally has been
offered through the private sector. However, for
those students who have limited or no access to
health services through the private care sector,
the school can be an effective site for
comprehensive primary health services due to its
pervasive influence and daily influence and daily
contact with children. Now, more than ever, concern
for the health of children and youth has gained
national attention. Changes in economic and social
norms, advances in medical technology, and the
growing populations of working mothers and single
parents demand a reassessment of existing school
~health services (p.1)



RESEARCH,QUESTIONS‘ASKED'
1.Is there adequate health care fer thevadoleseent"
avallable from publlc sources?
2 What is the ethnlc breakdown of the high school
populatlon'P
3.Are there barriers in obtaining health care in the city
of Moreno Valley?
: 4;Are”the practitioneré er physicians Who practice:
‘b,haVe specialized traihing invadoieéceht health?
5.What are the sources of payment that physiciaﬁs will
':accept7 |
6. What are the current types of medlcal services which
‘are currently avallable?‘
7.What are the referral sources that are availablevin
Moreno Valleyf
8.Is the number of students expelled from schooi
| related to the ethnieity?
9.Is the distance from the school considered a‘barrier
to receiving health care9 |
’10 What are the type of probleme that the counselors‘
' see in the. adolescent populatlon?
‘ HYPOTHESIS _DEVELOPED ‘
1. Null hypothesis states’that'thereino association between
the rapid growth‘and'the lack of health care facilities.

Alternative hypothesis states that there is an



Q?assoc1at10n between the rapld growth and the lack of
:health care fa01llt1es.-

'Null hypothe51s states that there 1s no a35001at10n'f'

’flbetween the rate of absenteelsm and the lack of health

Vcare for the adolescent
?fAlternatlve hypothe51s states that there 1s\an E
fassoc1atlon between the rate of absenteelsm’and the lackdf
“of health care for the adolescent | - gy
‘uNull hypothe81s states that there 1s no assoclatlon-uh?

ﬁg;between the type of payment and the health care whlch 1s;yhh"

B avallable.ver"571ff-

o Alternatlve hypOthe31s states that there is- anJVﬂ

, ass001at10n between the type of payment and the health

- care Wthh is avallable.‘"ﬁi”37v*ﬁnff'




LITERATURE'REVIEW

School health services can be defined in a varlety of
hways Annette Lynch (1983) deflnes it as "those medical,
' nur51ng, and dental services prov1ded to 1nd1v1dual
chlldren in or- through school the term does not
-necessarlly 1nclude health or physical education or regular
currlculum 1tems" (p,20) But, has school health kept up
with*the grOwing health problem of teens in today's
vschools? | | |
n In the early days, the United:states'focused its
attentlon upon controlllng communlcable dlseases in the
school._The 1800 s‘showed that_most famll;es were depended
eupon manufacturing companies‘for7theirpincome. Most of
- these companieskhlred:children to work as they.provided
”:tcheap"labor} Between‘1849'to»1860,‘there‘was a push to
requirehchlldren to"beheducated.-Twenty—eight states
proceeded"to mandate the same requirement In 1903, New
York passed another law requiring chlldren to have health
‘and age certlflcates and that no chlld under the age of 14
was allowed to work. It wasn t until 1938 that the Fair
' Labor Standards-Act was,paSsedf This act was similar to the
1924 Child Labor Aﬁendment7in‘that it prohibited the
_transportlng of products between state boundarles
- partlcularly if it was produced by a Chlld (Lynch '1983) .

In the 1890 s,vthe 1n1t1al push to 1mprove the health



atatus of the chlld had begun. The laws that enforced
compulsory education élso brought together children who had
communicable diseases into unsanitary environments. These
factors contributed to the spread of infections. During
this time, most schools did not have any type of health
programs. There were many epidemics of various communicable
diseases. Because of these problems, public health
departments appointed medical inspectors to inspect the
conditions of the schools and determine the health status
of the children. Most of the inspectors were physicians
(Kort, 1984).

The health status of the school age child was not the
best during this period of time. The medical inspectors
would screen the child for communicable diseases as the
primary focus was prevention. There were no health
requirements until 1904 when Vermont required that each
child have their ears, eyes, nose and throat checked. Those
children who were found to be ill were sent home. One must
remember that most of these children came from poor
families who did not have the financial resources avalilable
to them. Becaﬁse of this factor, most of these children
remained out of school for long periods of time or until
the disease was cured. Many of the medical inspectors found
many physical problems were not communicable but because

they did not impact the rest of the school population these

11



‘ this,vthe health status of school chlldren has not

'}Talmproved

Current school health serv1ces contaln three ba51c
'?components They are health anpralsal preventlve measures

':ﬁand follow-up of referrals Today, most schools are able to
'offer the preventlve health serv1ces to all students.: ﬁ]x‘

lCallfornla, most of these serv1ces are mandated by the

ti&fstate leglslature. Some of these serv1ces are hearlng and '

";v151on screenlng, sc011031s screenlng, and famlly llfe

”"}educatlon. Preventlon of communlcable dlseases is Stlll a y5333

:fprlmary goal of school health programs.»Schools in.

,@fﬁCallfornla requlre a phy51cal examlnatlon and bas1c

:ﬂfﬁvlmmunlzatlons prlor to enterlng klndergarten. The phy81calf{r"

‘examlnatlon must 1nclude a health and developmental

”Q;hlstory';assessment of phy51cal growth examlnatlon of
"fobv1ous phy31cal abnormalltles and 1mmunlzat10n status

iuw(Castlle &tJerrlck 1979)

A newﬁconcept 1n school healthbwhlch has galned
jﬁdmomentum in ‘the’ last 10 to 15 years lS SChOOl‘based
?lacllnlcs.h"Although school health 1s not a new 1dea, avfocus
;dion the school as the prlmary area for health promotlon and-
'.ﬁhealth care is new. Some now regard the school as the
h*iaPProprlate place 1n wh1ch to teach chlldren about thelr?b

thealth and how to assume respon51b111ty for 1t " (Bruhn & ‘.»‘

H*vaader, 1982 p 58) Current school based CllnlCS are-




éstablished-on a public school campus or next to the
-campus. This allows for‘easy access to clinic services.
Most clinics are assbciated with a medical institutién.that
provideslﬁhe'support services. MoSt'gcthlfbased clinics
~provide a variety of,heélth services. Some of the services
which ére available on_thevcampuses are:
Physical Examinatibns
vHealth Asséssments
Laboratory and Diagnostic Services
Immunizaﬁions .
,Sexuéllberanshitted_Disease>Tfeatment and
" Education |
Personal and Family‘CQﬁhselihg Services
Family‘Planning‘Services
:Substance.Abuse,Prevention_ahd Education
“Prenatalé Postpartum Services :
: Nutrition and Weight Réduction Program
iAcuté'Illness'Services
Referral Resourcés
‘ First Aidv
The majority of the clinics are‘managed by.non_
sdhool agehcies. The staffingﬂusually includes social
workers,_coﬁnselprs énd nﬁrse bractitioners7who have
additional skills in‘deéling with the adolescent

population. The initial background information regarding

14



fystudent populatlon and avallable health care resources has fjf

ib’ﬁl*been research prlor to the undertaklng of such a prOJect

"fistually, a communlty adVlsorY board'f7

vs”abllshed to

y.vfa0111tate communlty 1nvolvement Parents are 1nvolved from”

:luthe very beglnnlng.;" Vlrtually all CllnlCS obtaln wrltten>

ifpconsent from parents before students recelve medlcal

"lfserv1ces. The effectlveness of the CllnlCS 1s enhanced by

?fthelr locatlon. Schools are where young people are" (Klrby,;Tpl

ffl1986 . 290)

The flrst school based cllnlc was establlshed 1n 1973

'“'ZQrat a junlor/senlor hlgh school located in the 1nner 01ty of

hi‘St Paul Mlnnesota. ThlS partlcular school has a hlgh

pfmlnorlty populatlon. The dropout rate and absenteelsm rate

5flwas extremely hlgh '"The fertlllty rates 1n 15 to 17 year

7.old in the school dlstrlct were three to 51x tlmes hlgher

,;than those of the same ‘age groups 1n St Paul as a whole"

‘:ff(Edward Stelnman & Hakanson, 1977: P 765) These students

'had hlgh rlsk behav1ors and medlcal problems due to
: 1nab111ty to recelve‘proper medlcal care.”Because of the
”Tlcllnlc s presence on campus, the utlllzatlon of 1ts:
dd}fa0111t1es has 1ncreased over the years. There has been anv
‘;1ncrease 1n early prenatal care, d1agnos1s of acute 1llnessrfa
fland communlcable dlseases, decrease in the number of |
ypregnan01es and a decllne 1n the number of students who o

va?'drop out of school (Edward Stelnman & Hakanson, 1977)4



The school based cllnlcs,have many advantages but
the 1ssues of

5‘1nformed

"iconsent parental 1nvolvement

:dfthe%relatlwnshlp between}rf”

"uuthe school and the CllnlC and betweenrrhe cllnlc'and thd

hwcommunlty are pertlnent

‘j>"(Edwards & Brent 1987 p 25%

'1ff3W1th the problem of llablllty comes the questlon of who 1s,f;ﬁﬂ

‘”Jtllable or is the cllnlc? Wlth th

*.7gc11n1c treat known 1nformat10n, such as - sexually

f"grespon51ble for the act1v1t1es of the c nlc.va a student AT

"afdoes not recelve t approprlateitrevtme t; 1s the school

of confldentlallty,;fib )

f;there is’ a confllct in- how much‘lnformatlon should be‘fw’fvl:“‘“

nt,avallable to teachers orﬁother&s‘aff members. Does the

.f_ftransmltted 1nfectlons or pregnancy, 1n the same manner as,

.‘1tev(Edwards & Brent .{“‘

1987).

’f~’he major cont'ove i

establlshment.;fffo‘

‘fT”of schoolbbasedfcllnlcs 1s the ssue of:sexuallty and

"m?dpregnancyr¥0pponents feel that the‘cllnlcstundermlne the




”"»v;opponents 1s that the cllnlc is placed in. a communlty where’"“"

,Tthere 1s a large amount of mlnorlty students.;Because of

-thlS, the cllnlc promotes populatlon control of mlnorlty

[groups. Of course,‘thls 1s not the purpose of school—based f-f T

'[clinics. In fact the cllnlc wants young mlnorlty studentsf-

'fto delay pregnancy to obtaln an educatlon and to have the e

‘necessary skllls to glve them future earnlngs(Brldgeman,

"“51987)

,[.School based CllnlCS and comprehen51ve health
- .services in .schools are successful to the extent

ijthat they meet the needs of . students who don't haveﬂ*

"~ access to medlcal care for any number of reasons—f
;5:*the1r families are poor, they have loglstlcal
" problems" getting to or from other health . -
~j_fa0111t1es, their parents don't. recognize the
_importance of regular medical care, or other
" reasons. Because parents aren't present when S
. students are treated at ‘school health clinics, both
~the clinic and the school must make sure that =
- parents are involved in decisions and procedures
. that’ mlght affect thelr chlldren (Edwards & Brent
ﬂ1987 27) ' : : ,

Accordlng to Joy Dryfoos (1985), there were. at

";ffleast 14 01t1es that had comprehens1ve cllnlcal serv1ces

"l}whlch were avallable on publlc school campuses or next toya‘

f‘school There are several school based CllnlCS that have~»5

'”ftopened 51nce.-A school based cllnlc 1n the Los Angeles

bﬁUnlfled School DlStrlCt opened 1n 1987 Wlth the jOlnt

""fjeffort of the communlty and the Board of Educatlon, the

;dlstrlct sought fundlng from the Robert Woods Johnson

'Q;foundatlon.,Thls program took approx1mately two years from B




the initial planning to the clinic opening for service.

18



vPROPOSAL PROCESS
‘A new concept in. prov1d1ng comprehen51ve health care
vto the adolescent is. school-based clln1csb Because of 1ts
unlqueness, there are many obstacles and problems whlch .
_have to be solved The flrst problem is to present thel
concept to a school dlstrlct |

The task of 1n1t1at1ng dlscuss1on of a school based

'a CllnlC w1th the San Bernardlno Unlfled School DlStrlCt was

f,undertaken. A proposal was presented to and dlscussed w1th

"1the Superlntendent of Schools. Because of the controversy

’whlch is attached to: school based CllnlCS, the
Superlntendent of Schools agreeded to dlscuss the proposali"
with other staff After a perlod of four weeks, without
',response,_contact was - agaln made w1th the San Bernardlno
School After several dlscu381ons w1th staff a letter of
rejectlon was recelved Due to the. rejectlon, other
lhposs1blllt1es were explored

A s1mllar proposal to the Moreno ValleyvUnlfled Schooly

v ,Dlstrlct was made due to the rejectlon from the prev1ous

fﬁydlstrlct It was proposed that the research prOJect 1nclude

a survey of health fa0111t1es to determlne what health care
:'4serv1ces are avallable to the adolescent populatlon 1n the

17Moreno Valley areaand 1nclude 1nformatlon regardlng the

. _adolescent populatlon in the Moreno Valley School Dlstrlct

fFrom thlS 1nformatlon, a foundatlon would be in place for
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future consideration.

The process of iﬁitiating a propossl of this type has
to be ddnevthrough fhé prbpervchannels of communication.
The concept was discussed with the chairman sf the school
nurses, LYnn Vogel..She felt that there was a possibility
‘that the school district would bé‘interested ih haviﬁg a
research projeét of this~na£ure done; The next discussion
was heid with the Director of Pupil Services- Mr. Harold
Standerfer.vThs research proposal was forwarded to the
Assistant Supe;intendént bf Instructional Servicés— Dr.
vLinda'Wisher. A research committee was summoned to consider.
the proposal. The committee was comprised of two
principais, a'psychologist, and Dr. Wisher. The advantages
and disadvantages were discussed. The project was accepted
~with the exception of the student survey. The major reasons
for rejection of the surﬁey was:

1. It would requife the Board of Education approval.

2. A large amouht of work wOuld‘be required to

prepare forvthe distribution and the retrieval of
the parent consent and survéy.

3. The committee felt that the information that

~would be obtained from the gquestionnaire is
avaiiabls,fsr cOnsideration ffom other sources.
 With the ‘approval fromlths,résea?ch committee; information

was made available for this study. (Appendix A)
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MORENO VALLEY

Prior to Nbvember 1984, Moreno Valley was a rural
community cémprisedvof three unincorpofated comﬁunities of
Sunnymead; Edgembht and Moreno. These communities Wefe
lbcéted in the County of Riverside. These three
unincdrporatéd‘areas are now what is the city of Mbreno,
Valley. Since then, the valley has not béen the same.

The population in Moreno.Valley has continued to.
increase beyond anyones imagination. In 1970, the
?opulation was 18,000, Today, the population has been
estimated tQ bé over 90,000 with expected increase in 1990
to be 100,OOO.LWitH the iﬁqrease in popuiation) thefe has
: been the bﬁilding'of héﬁsing_to‘accommodate'the population.
There are'nﬁmerous new, iarge housing tracts which_have
been built and many more are in fhe‘planniﬁg sfagés; Many
of the residents who live in the valley work in other
‘cities in‘southérn California. The major reason for this
rapid grthh is that the hoﬁsing in Moreno Valley is
inexpeﬁsive,whén éompared td the cost of houses in Orange
- County or Lds Angeles. The‘éverage éost of a home is.
 approximately $65,000 to $200,000 or more. Of course, the
income of the family has to be able to support a‘large
- mortgage. The median family income ié approximafely $34,000
‘with the mean family income_being'$38,848. Most of the

families also have both adults working so that the
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’fihanclal:bhrdenligﬂﬁet toolgreat (Clty of Morehe‘Valleyf
’JGrowth and Economlc Indlcators,vl988)

There are many recreatlonal fa01llt1es Wthh make
Moreno Valley attractlve. There is the Lake Perrls State
,;Reglonal Park Wthh offers boatlng, swimming, water sklng,
dflshlng andfcamplng;vThere are approximately sik parks, six
playgrounds,*andytwe‘ddlf ceurses‘With an additional golf
eeuree~ih'the;§lahhingfgtagee, | |

' Few mahufaCturing or industrial:plants are located in
this_area;_March_AirdForce‘Base, the largest employer, is

‘.located'on/MoreﬁoyValley‘eqsouthern¢edge. The base employs
"yapproximately‘l616 clyiliahs and”providesiservices for 9428
retired military’persanel; There are also approximately
4034vactiye~duty‘military personnel_With 6223 dependents.
'Therekare;twe mobile home huilders, a sofa factory, a
modular metal fabricator, the-sehoOl dietrict, city hall,
. police department,and local businesses.

TDue’te the rapid increase in growth there are limited
health facilities that are located in Moreno Valley. The
public health department does not have a permanent medical
clinic leeated‘in‘the city. They do provide clinical two to
three times each year on a sporadic, episodic basis sueh as
‘schoel physicalsﬁand lmmunizations, There is no hospital
"located in Moreno‘Valley‘except for the March Air Force

‘Base Hospital. There have been several proposals and
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ﬂjconstructlon for a hospltal has begun. There are threel‘*
fgeneral hospltals located in Rlver81de,bPerrls and Hemet

‘There are several phy5101an s offlces Wthh offer health

_serv1ces on_a llmlted bases. There is general agreement

-jﬂthat there 1s a lack of adequate medlcal health care 1n the

":01ty of Moreno Valley _But, even more s1gn1f1cant 1s the

‘cilack of health care for the adolescen'”&d»

Another major problem that has 1mpacted the area 1s theyl{v

fnumber of famllles that have school age chlldren.vThe_'”“":

1f.number of chlldren has contlnued to grow so that the school

h~dlstr1ct has had to change the attendance boundarles each

- year. Accordlng to thf ;ress-Enterprlse (1988) 1n 1983 84

'ffschool

ﬂy‘:the enrollment was 17 610 Last year the enrollment was o

?ear, the enrollment was 10 026 and two years later l:7”>"

’fffzo 988 w1th 24 ooo students enrolled for the 1988 89 schoolfV"

fifyear.:Accordlng to the Press Enterprlse (1988), 1n-f1vef_

‘f_iyears, thﬁwMoreno Valley student populatlon 1s expected to S

"11helement“?y’\chools, 31x mlddle schools, and two hlgh

.‘_seheolef

dﬂschools Nextwyear the dlstrlct w1ll open flve elementary

3In‘f1ve years 1t has been estlmated that there

w111 need to be tw1ce as many schools to accommodate the

The school dlstrlct w1ll 1mplement year round

'yelgfschool for 10% of the school populatlon by September 1990

: 000 students. There are currently seventeenf*:s y



.'IfSURVEY OF PHYSICIANS IN THE MORENO VALLEY

Moreno Valley has contlnued to grow at a rapld rate .

‘,vland serv1ces have not kept pace w1th the growth A i':"f

-ffquestlonnalre was developed to assess the health serv1ces &IGV”'

"whlch are avallable to the adolescent populatlon.l

‘"’Questlonnalres are the usual method used in looklng at a i

foIlarge populatlon. They can be used 1n determlnlng

j1nd1v1dual attltudes. They have to be carefully wrltten 1n

ffthat some questlons may be relevant to one person and not

fthe other (Babble, 1986)
‘METHODOLOGY

A questlonnalre was(developed for the phys101ans who
fyare currently pract1c1ng in the c1ty of Moreno Valley
':(Appendlx B) The flrst malllng was done in. November 1988
/Lw1th a. follow up malllng in January 1989' Both malllngs

lhlncluded a self addressed stamped envelope for returnlng

:the questlonnalre. The response rate was 1n1t1ally good but ﬂ:’ﬁ“

the overall rate was. only 18% w1th the questlonnalre g01ng o
to 45 phy5101ans._Because of the rate of response, there-
ymay be an element of blas and may not be a true ;f";

I,representatlon of the area (Babble, 1986)

"r;.ﬁRESULTs

The results of the questlonnalre prov1ded many
“alnterestlng facts.‘The flrst questlon asked about the age

groups of patlents they saw 1n thelr practlce. In the groupy‘



‘bof 1= 12 year old- patlents, 27 759‘of the phy3101ans saw
;thlS age group with 36 'of them seelng older patlents who
j”are 19 year old and above. These phy3101ans see only 11.25%
”;of 13- 18 year old adolescents | |

| The second questlon asked about‘the ethnic breakdown

:of the patlents they see. Of the groups llsted 556 are

oo

Whlte, 156 are Mex1can/Amerlcan,'ll.25°,are Black,_5.75
arevAs;an'and‘;S% are other'ethnlcygroups. The community is
J 78%3Whlteﬂwithlld%.heinnglack; At least half of the
population is seen‘byiphysicians:in the immediate area.
The third.duestion‘asked abouththe office hours that
Were ayailable*for service; Most:offices are'open during'
' the week with hours ranglng from 8 a.m. to 6-p.ﬁ: There are
selected eyening hours'withjtwo of the,respondents being
'open‘during thenhours of 6 p.m. to 9 p.m. two nlghts a
week . The samepisjtrue for”theIWeekends; Two;of'the
: respondents were open . from 9 a.m;vto'12 noon. So, if one
hecohes ill,vthey:will need‘tolsee‘a health care provider
dnring-the’weekdays or'be seen‘at a local emergency room.
Another questlon asked the percent of male and female .
‘patients seen in thelr-practlce. 52.5 of the patlents are
female and 8.75% are‘male;'All of the‘reSpondents“indicated
that they dld not haye a'speciality in Adolescent MedicineQ
Three of the qdestions(#8,9,10)'involvedxlssues of

confldentiality. One question asked if the physician would
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see a patlent between the‘age of 12 17 w1thout the parentsil
tbelng present 1f thelr perm1851on had been prev1ously . ‘
',;:granted by the parent ‘All of the respondents 1nd1cated yes ?
'.w1th the exceptlon of one. Another questlon asked 1f thelr
-servlces were. confldentlal and all of the. respondents |
ylndlcated yesb The next questlon (#9) asked if the parent
lwas aware of the offlce v151t would they tell the parent
.the reason for the v151t 1f they were asked All of the
respondents 1nd1cated yes but several of them encouraged

the teen to tell thelr parents about the v151t Another

phys1c1an 1ndlcated that they would tell the parent only 1f,.

the_adolescent‘was present and_thevadolescent gave hls/her
‘permiSSion. Halfﬁof the-reSpondents indicated that they
,would see a teen w1thout the parents perm1581on. Two of the
phy51c1ans did 1nd1cate that the type of problem and the
fage would dlctatevwhether they would see the teen w1thout
fthe parents permission. | |

. All of the phy51c1ans ‘that responded to the
questlonnalre were elther a general practltloner or haVe a
sub- spec1alty in med1c1ne. None of them have a spec1allty‘
» in- adolescent medlclne. The spe01allt1es whlch were llsted
‘are Orthopedlcs, OB—Gyn, Pedlatrlcs, Internal. Medlclne‘and
. the General Medlclne. Two of the respondents 1nd1cated that
they were prepared for the types of adolescent problems

',w1thvthe‘rat1ng of 8. Three of them rated them selves_2-3
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hdas not belng prepared for the adolescent problems and two-

'fﬁfgrated themselves with 5. The average ratlng was 5

Questlon #13 deally“

]ffcurrently acceptlng. Of the four sources of payment 40% of;

Mv&them accepted prlvatevinsurance w1th prlvate payment(
fh25 69) and HMO(26 5% ) belng:the next source of

5:re1mbursement Only 7 759 of the respondents recelve

:dgfpayments from Medl Cal(state 1nsurance for low 1ncome)

:b patlents or see thls type of patlent There can be twov

:‘jconclu51ons reached from thlS data. There 1s a: llmlted

bvffnumber of Medl—Cal rec1p1ents or the phys101ans w1ll not

see thlS type of patlent and have them referred to the
“Rlver51de County Medlcal Center or other medlcal fac111ty
,whlch would accept Medl Cal | v

| The next questlon (#14) dealt w1th the types of

”;serv1ces that are avallable to the adolescent and 1f not

flth the type of payments they werevpijr'

’_avallable what referral source they would use. The majorlty -

”fof them 1nd1cated that treatment of acute 1llness, phy51cal

jexamlnatlons, venerealﬁdlsease famlly plannlng and

r-yjpregnancy testlng 1s avallable 1n the1r offlces. Sports"’

‘ﬂ,ﬁlnjurles, drug alcohol abuse, and counsellng serv1ces were

‘tnot as readlly avallable.vNo one offered adolescent

-;_fcounsellng for anorex1a or bullmla.:If the serv1ce was not

:ffavallable, there were four referral sources 1nd1cated -on

'the questlonnalre.‘Most of the phys101ans 1nd1cated that
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‘they would referithedpatient to'anothervphySician'for
pregnancy testing, counseling,‘and/orﬂabortion. If family
ﬂplanning serv1ces were ‘not available they would refer to a
-:local family;planning‘source or another phy31c1an. For the
-suhstance ahnse,"psychological'coﬁnSeling,ithe majority of
them,Wonld'refer the patient’to Charter Grove or another
physician.vThe Riverside County Department of Health‘was‘

"nOt‘nsed as a freduent source of care.

The last question.f#16) asked the Walking distance of
'their-officerfrom a'specific‘school. The majority of them
.indicated‘that their office-was approximately 2-4 miles
with the exceptioniofisunnymead Middle School being 0-2
miles. This particular school is located on Heacock which
‘1s one of the main streets in Moreno Valley. The other
schools are. located around the outer edges of the c1ty.
>DISCUSSION‘

“From the,questionnaire, there seems to be limited
access to health care for the adolescent. Only 11.25% of
the respondents indicated that they saw the adolescent in
their practice. This mayyalso be tied to the fact that they
~do not teel they are as prepared tovhandle the adolescent
health problems. The available hours are limited in that
patients are usually seen‘during the week day. Most teens
are in school during thevday and would be unable to be seen

during thiS‘period of time due to’the‘distance of the
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",physiciansvofflces;‘An interesting,finding was that most
- physiclans woula see-a teen w1thout the parent belng
present and that they would not dlscuss the reason for the"n
_viSit‘unless-the teen gave thelr perm1581on. Most teens
‘ are probably‘arefnotxaware ofithis}lmportant factr'Thisc
'1factor alone‘emphasizes:thé:confidentiality,problem. They
‘did,lndicate that;they enconragedithebteen to discuss the
‘problem'with'theirfparentsr'The'SOurce ofhpayment could be
va barrier to care in'that-if the thefpatient‘Was a Medi-Cal
recipientf‘there aretllmited physlcians'Who wonld offer
‘thelr‘serVices.vMost of the‘offices‘were between 2-4 miles_.,w
 from the mlddleaandrhigh'SChOOls.pThlslis~a major‘barrier'
for the.teen‘inythat the»only‘transportation:they may have
tis walking..There:is_limited bus_seryices'and‘aktaxi is
E expensi§e;RTeens,aren¢ften'unaware ofsserines'that are
ayailable tO'meet'their needs._There would be a tendency
for them to walt untll the problems became. a cr1s1s.‘
Another-major problem 1s that‘the expression of
' problems or 1llness is dlfferent dependlng upon gender.
iGlrls are more llkely to talk with someone whether 1t 1s a-
school nurse or counselor whereas boys are less llkely to
1dlscuss thelr problems. Boys are condltloned to supress
thelr problems and‘concerns (Gonzales et al., 1985).
»Teens are not always aware of the sources of medlcal care

that are avallable in the communlty‘or feelusecure 1n
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discussing their problems with the family physician. The
problems will continue to persist until there is a solution

to the current inadequate health care facilities.
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"-.'..'_‘PROFILE OF THE STUDENT POPULATION

Moreno Valley Unlfled School Dlstrlct 1s a rapldly_'

'yq“gr0W1ng dlstrlctWQThe dlstrlct has approx1mately 23 500 2

istudents enrolled at 22 dlfferent schools There are 171fbl
'igelementary schools,_6 mlddle schools and three h1gh schools”'

"Land one contlnuatlon hlgh school w1th a nursery. Three of

"5the elementary—mlddle schools are comblned 1n one school

‘”Each of the hlgh schools‘have approx1mately 2000 students
:ﬂexcept March Mountaln Wthh has 677 students. Moreno Valleyy

v~jH1gh School has 670 nlnth graders, 565 tenth graders, 476 .

»;eleventh graders,‘and 425 twelve graders where as Canyon S

'Sprlngs has 468 nlnth graders,»580 tenth graders,TGOSv
Hh?eleventh graders and 415 twelve graders. Moreno Valley‘ls .
"Tthe orlglnal hlgh school and Canyon Sprlngs ngh School hasfn‘

igonly been open for the last two years. Valley Vlew,ia new R
'Jhlgh school vlS scheduled to open 1n September 1990 and 1si
"dtemporarlly housed at another 31te. A fourth hlgh school 1s

:ischeduled to open in 1992 |
The ethnlc compos1t10n of students who attend hlgh
llgschool 1s mostly Cauca51an students.‘The student body at »v

,f‘Canyon Sprlngs ngh School 1s 579 Cauca51an 16° Black 17

oo

‘ciMex1can/Amerlcan, 5° As1an and less than 1° belng Amerlcan
"Indlan, PaC1f1c Islander or Flllplno. Moreno Valley ngh
‘School ethnlc comp051tlon 1s 59° Cauca51an, 156 Black 163

.Mex1can/Amerlcan, and 6° belng Amerlcan Indlan, Pac1f1c ’
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Islander or Filipino. March Mountain High School ethnic
vcoméosition is 628 White,_14% Black,t22% Hispanic and less
than/Z%bis AmericaﬁtIndian,vPacific Islander or Filipino.
The two high schéolsthavé»a regular curriculum that is
establiéhed by thé State Board of Education. These schools
teach nihth to twelve grade. As‘one might remember,
‘beginning high school can be a traumatic experience. The
statistics from.the;school distritt show that the two high
schools have a 96.6% attendance,rate‘where as March
Mountaiﬂ High School has a 70.7% attendance rate for the
~school year 1987—1988. of cbursé, some students have a
'difficult“time,conforming'to the rules and regulations.
During the‘school,yéar 1987-88, there were approximately
1387 students. suspended for a variety of causes such as
“physical injury, weapons, substance abuse, robbery,
vvandalism, obscene acts,‘defiance and etc. Of these, 48% or
50 students had sﬁspended expuléions and 31% had full
~expulsions. Another interesting factor is that in 1986-87
there were 24 students or 49.5% expuléions due to weapon
violations and in 1987-88, there were 60 students or 57%.
This has doubled from the previous year. Substance abuse
seems to be partiCularly high in the ninth grade. This may
réflect'the increasedFStress that new students are:feeling
lupoh entering a new environment with new demands. In thé

1987-88 school year, there were sixteen 9th grade students
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who‘Were found,to/be‘suhstancebabusers;'In thelloth‘and “}
illthhgrade}’there.were only‘lO-students and in’theﬁl2th
‘grade,-there3were even less students-four. These numbers
-vonly represent those students who were found on campus or‘
who had admitted to substance abuse There are many more
R who ‘abuse drugs or'alcohol that-either have not been‘caught
or have not sought help through the school system

_ March Mountain ngh School 1s an alternative program‘
for. those students who have difficulty in the regular high
schools, Therevare three types of-programs available to
students; Thereris‘the StudentstTowards.Educational
.vProgress_(STEP)]program‘whiChlwas initiated during the
summerAOf 1988> This program is for ninth grade students
-‘who may have had difflculty making a trans1tion from the
jmiddle schools to high school There 1s the Continuation
Program and Independent Student Program (Isp) for students
16-18 jears ofbage‘ This‘program is self-paced learning and
allostthe student to‘hare individual assistance. The ISPb
programkis a programﬂianhich,the‘student_is responsible to‘
V‘completebschool assignments‘independently;‘The home:
:teachinguprogram is for,any'student who is ill and cannot

attend school for medical reasons. -~
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,themergency. From,
: ‘;medlcal care. The‘

"f?;Valley students had

YME,Eprov1ded to students a;?

-;SCHOOL SITE HEALTH>SERVICES

'f' Health serv1ces are offeredvo

J afFlrst ald is glven to students7‘ ;> ; ,alth clerk and

hf_;nurses when 1ndlcated ,he‘health clerks ass1st the school f}

o phy3101ans name that can’ be reached ‘f”there 1s an

-source of 1nformatlon, 1t was

dﬂf;determlned whether a‘,t”dent had a regular source of

:f':medlcal care approx1mately 63% ‘of the tlme Whereas Moreno vf -

each school 31te.;ﬂfkf;ﬂ?f.f'

anyon Sprlngs students have a place for ;th'

3place for treatment llstedw52% of theif;*

.‘7ft1me. Due to the dupllcatlon of‘emergency cards, 1t was notﬁe':

u’;p0831ble to det:,mine the number of students who had ‘a. ﬁf

rch Mountaln-f“v

'f”placei,or medlcal care a

@The health serv1 es. (flrst ald) whlch had been;

the'school 51tes have almost

’f}doubled from‘l986 87 to 1987, 88 school year Theregwasvadfi




‘.48% increase in the number of health office visits. During
the last two school years there were:
1986-87 1987-88

Identified drug /alcohol abuse .cases 32 42

"Exclusions for communicable diseases 289 1371
Cases of'child_abuse 139 167
Vision séreening referrals 393 623
Hearing screening referrals 140 176
Identified Serious Health Problems 1279 1594

These figures include all ages:of students. Each school
site has a counselor who visits the school on assigned
days. The counselor's primary role is to functién as a
student advisor and advocate.

Today, the schools are seen, by parents, as a place
where their children can receive clinic type health care
whereas the focus of school health services has been to
resolve, modify or prevent health problems from occurring
or impeding the education of the students. The focus of
school health care is changing but not to the degree that

the students health needs require.
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"CURRENT MEDICAL SERVICES AVAILABLE
In a grow1ng communlty, there ia a varlety of medlcal
'Icare‘that 1s avallable.'Some.of these serylces'are-mental>A
health,counseling,'treatmentfofyacute illnesses and
Temergency room serv1ces. But bbecause Moreno Valley has
experlenced rapld growth these serv1ces have not kept pace
‘with the 1ncrease in the populatlon. There are the prlvate
’phy5101ans who offer medlcal ‘care w1th1n thelr ‘scope. But,
.what are the types of serv1ces that are. avallable to the
‘adolescent in the communlty? |
| The Rlver51de County Department of Publlc Health offers

.prlmary health care serv1ces in the R1vers1de County. Thelrv
services 1nclude chlld health care, 1mmunlzatlons, famlly
plannlng,jpregnancy testlng, prenatal care, publlc health J
nurslng-serVICes,'and Sexually Transmltted Dlsease cllnlcs._
- As of l989, there are no county CllnlCS located 1n the 01tv
of" Moreno Valley The closest 51te in e;ther,1n Perrls or . .
“in the 01ty of Rlvers1de; These 81tes areiapproximately 15°
to'20 mlnutes away.rThe cost of these serv1ces is based on
va slldlng scale that is determlned by the patlents income. -
The CllnlC hours usually operate from’9a m. to Sp m. Some.
of  the. CllnlCS requlre app01ntments If an adolescent

needed care, he/she would need elther a car, use .of publlc p
,’transportatlon or depend on frlends to transport them to a

o cllnlc. The transportatlon and v131t would need to occur.
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"v{prlor to the teens parents arr1v1ng home.‘The cllnlc 51tes yy'

~T1n Perrls and:y
V'fthe ages of 13 18 for the year 7/87 6/88 requestlng Famlly

”;,Plannlng serv1ces There were 860 women who had pregnancy

.Ztestlng durlngbthls same tlme perlod There were 19

=“,'.“_.vGonorrhea cases w1th 2 cases of Pelv1c Inflammatory

' .?Dlsease,_2 cases of Syphllls,»_

F17 cases of Chlamydla

’w'dlagnosed 1n these CllnlCS 1n the ages llsted above.lThe S

bh.prenatal CllnlCS also saw a large number of women for

"gprenatal care bu‘
vﬁ;ﬁdby age the number of teens who were seen.~‘h‘ﬁdi
S There are llmlted mental health serv1ces that are
rfavallable 1n Moreno Valley.vThe R1ver51de County Mental o
-'Health Department has a Chlldren s Treatment Serv1ces |

‘program Wthh is. avallable 1n Rlvers1de. ThlS program

'~offers outpatlent and day ﬁreatment for adolescents 13 17

iver51de saw approx1mately 320 teens betweengjﬁ

hey were unable to glve me ‘a breakdown i_.t'

L‘The fees for serv1ces are assessed accordlng to the ablllty o

:‘if;to pay._I was unable to obtaln the average number of teens

bchValley.;They are Charter Grove

*futhat have recelved care due to confldentlally. There are

two prlvate organlzatlons that have offlcen rn'Moreno

iospltal and Chrlstlan'

57:Psychologlcal Servlces.:The Charter Grove Hospltal sees

vn,fﬁabout 18 teenagers monthly for problems such as dlsruptlve Iy

vﬁ.nx1ety problems and chemlcal dependency whereas

‘;”the Chr1st1an Psychologlcal Serv1ces does not spe01allze 1n;d




’:adolescent problemsi They have office hourslone‘evening
each week Both organlzatlons are prlvate and accept some
Medl—Cal patlents._There are several prlvate counselors and'
psychologlst that are 1n prlvate practice.

- Another prlvate organlzatlon that is located 1n Moreno
Valley 1s the Youth Serv1ce Center. ThlS organlzatlon is a
non—proflt counsellng agency whlch spe01allze in meetlngi
the needs of teens and thelr famllles. The center has an
outreach program Wthh was based on . mlddle, hlgh school andi
some elementary schools campuses up untll last year. The
program has been des1gned to focus on preventlon for the
entlre school populatlon. The centers largest source of
~ funds has been the‘Rlvers1de County and the State of
ycalifornia; They receiveefunds from priyate sources. They
have services_available’one eVening a week. |

In 1988—88, the‘Youth SerVicehCenter.saW 535hstudents

‘from‘the seyenth grade to;the twelvevgrade. They"were seen'
vfor a variety of of problems such as‘family confliCt/j
“school problems; peer;relations;vabuse/neglectn

self-esteem, substance abuse and sulcldal tenden01es. Due

',to budget problems thls school year, the center has a staff

member on the campus of one hlgh school for 15 hours per
week, Itels,unfortunate'that the‘center was not able to
‘f‘continue'its.services at;the'same»level'as the previous

year.



sw»CONCLUSION

N As mentloned prev1ously, there are essentlally three
wSpelelC areas of*def1c1ency‘1n prov1d1ngmhealth»care‘v-C"
Fserv1ces to the adolescent Two of the areas appear ‘to
Y;ex1st 1n the communlty of Moreno Valley.,They are (1) lackv

_of medlcal fac1llt1es that are avallable and (2) barrlers

a to obtalnlng health care (Lynch 1983)

The two areas are llnked w1th one another;.From the d
'fsurvey of medlcal care prov1ders, a small percentage of
»patlents between the ages of 13 18 were seen by phy31c1ans.
ThlS could be contrlbuted to the facts that they are not
ﬁavallable for serv1ces when there 1s a demand and the
uadolescent is not‘able to travel to thelr offlce because of -
:transportatlon problems or the parents take thelr chlldren‘
'to fac1llt1es outs1de the Moreno Valley communlty. The o

ladolescent may not be. aware that they can see a phy51c1an

w1thout a parents perm1ss1on for certaln medlcal condltlons_j

~or unaware of serv1ces that are avallable._There are

fllmlted pub11c~fac1llt1es that offer health care serv1ceSQ

‘There are no. publlc health CllnlCS w1th1n walklng dlstance _

A‘ffrom any of the mlddle or hlgh school campus s. The nearestfl"

‘:publlc health CllnlC is 1n the 01ty of Perrls or Rlver51de
1<whlch is: approx1mately 15 mlnutes away
The students in: the seventh and nlnth grade have

’dlfflculty ad]ustlng to the educatlonal demands. ThlS 1s

39



lfh demonstrated by»the hlgh number of:students who have been;,lfﬂi

bseen 1n the Youth'

:ervfce Center; They saw 135 seventh

‘fgrade and 130 n

de'studentﬂ;durlng the last school: f;T

' -ff“year. The scho_lvd:stryct had t “mlnlster d1sc1p11nary

‘Vf;Za tlon (expu181on) to 14 seventh gra ‘otudents, 20 elght'fh:

: grade students, 14 n1nth gradé students and 10 tenth gradeb"r

'Students durlng the 1987 88 school year

As noted prev1ously,_a progect of th1s type needs to

77frobta1n a health needsv'ssessment Wthh would assess such

| fj:factors as current health status, health attltudes of

?tudents, substance abuse, sexuallty, future educatlonal T

;ifgoals, and the students perceptlon of health needs. Once

”fthls has been obtalned a complete evaluatlon of the healthl

’ﬂ';needs of theaadoles‘ent would have to be studled and

":,evaluated Thls:svudy was not ablefto,fetermlne the;;?"

7575tudents healthfstatus n'that a questlonnalre was not

‘"‘lﬁadmlnlstz:ed“ Half ofx,he hlgh school students 1nd1cated

ﬁ'flfrom thelr emergency health cards thapithey had a health

'”jcare resource avallable to them. The Achool dlstrlct needs”ﬂf

for pos51ble fundlng sources.vﬁf“""“fhb

ust'the beglnnlng of a fygtpr0¢éssyf‘fhvw

::t__e‘necessary health

\Tﬂgfgadolescent populatlon

whether a school based clxnlc is fea51ble 1n thlsfbypa'

. as been accompllshed the next stepﬁffaf.;"



. demonstrated in my féseardh, the'community needs .a source
of heaith care Wﬁich is avéilable to thé adolescéntv
populationQ With the suppoft of £he éommunify and the
school district, the health statusbof students can be
improved;fWith this comes the increase in the potenﬁial for

learning..
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RECOMMENDATlONS

There are no easy solutions in selving’the health
preblems of the adolescent but recomﬁendations can be made.
The Riverside Department of Public Health can be advised of
the inadequate health care for teens‘and the need to
establish a clinic in the Moreno Valley area. The closest
clinical facility ie located'inkPerris and is not
accessible to the teens living in Moreno'Valley. The MQreno
Valley Unified School District should'consider'allowing a
questionnaire to be given to the students. The
questionnaire needs to asks questions:about the teens
current health praCiices and perceived needs. A parent
survey would be helpful in determining the attitudee of the
parents and theirbperception ofvthe students health end |
future needs. This wOuldigive'additiohal informatioh in
determining whether a school-based clinie is needed. These
are recommendations that the Morene Valley Unified School |
,District need to ceneidered‘for meeting ﬁhe future healthe

needs of the students.
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APPENDIX A

PROPOSAL FOR A FEASIBILIT S‘TUDY- AR

SCHOOL BASED CLINI

BACKGROUND INFORMATION
Adolescents have been the only populatlon 1n the
"JUnlted States who have not experlenced 1mprovement 1n theer"

thealth status 1n the last thlrty years,ZOver 77% of

7adolescent deaths are caused by a001dents,7sulclde and

’Thomlclde. The major causes of morbldlty 1n the teen

‘wapopulatlon are: teen pregnancy, substance abuse, chlld ﬁ_fnv,

‘ffabuse,vchronlc 1llness and d1sab111t1es (Blum, 1987)

The sulclde rate in the Unlted States for 1987 Was

‘ “12 99 per 100 000 teens between the ages of 15 - 24 years.,L‘vT

"'Overall death rate for all races w1th1n the same age groupq:‘ s

':A.ils 18 8°'per 100 000 populatlon. ThlS 1s accordlng to the

11Bureau of Census - Statlstlcal Abstract of the Un1ted

AFStates. In Callfornla, su1c1de is’ the second leadlng causefuﬂ'

HA Of death Between the ages of 15 - 19 there are ‘'16. 7° per. |

'”7@1000 estlmated populatlon. For all populatlon, the su1c1degi~7

:brate 1s 14 3° per 1000 and Hom1c1de 1s 10. 7° per 1000

‘estlmated populatlon accordlng to the Callfornla‘ﬂf7"’

”;jStatlstlcal Abstract Department - 1987 R1vers1de

’ ;Department of Publlc Health found that there was a. 1 5

‘[‘percent 1ncrease 1n the number of su1c1des 1n 1987 from :

'5prev1ous years




"‘[f}Acqulred Immunei

"lf}the age of*1

16l 6 per 1oo ooo

f} The 1ssue of“Sexually Transmltted dlseases and

fef‘c1ency Syndrome has become an area of

'tconcern to parents, students and teachers.‘W1th the *'

I7hp1ncreased numbers of chlldren who have contracted the AIDS‘

”".Hﬂv1rus and atten "chool there 1s a need for classroom ;

ﬂeducatlon and,cou sellng serv1ces.,Teens are experlmentlng

:"i aw1th varlous drugs Wthh could lead to exposure to AIDS

“:;They are experlmen,lng sexually and are contractlng varlous;

‘ifVenere_ 'Dlseases (McCormlck 1987) These students who haveﬁi

"'hlgh rlsk behav1orsfneed to have resources avallable to
;them for treatment, counsellng and referrals.v;;: ]f“:w

‘lchhe R1ver51de Department of Publlc Health has 279

“f*repafted dlagnosed cases of Acqulred Immune Def1c1ency

1;}Syndrome (AIDS);fn;the county There are 49 cases of AIDS

the 20 29 age group as of August 1988 Due to-
L’ft‘lncubatlon perlod of AIDS the sexually actlve"'”

; access to

*Tj The”prevalence of Sexually Transmltted Dlseases (STDY"

m}cases between the ages of 10 19 durlng 1984 1986 1s as

: 95 or”appr xi ately 1 per 100 000 populatlon underhm)f75"»”



flfollowing:d" o

1984 1985 1986

| GONORRHEA 332 359 371
CHLAMYDTIA T. 0 1 5

u | vc‘Became;reportable_ln11984n¢aﬁ
= SYPHILIS ‘s77;.f23”df;f f,31“~;$f37f32_
»fﬁecause the prevalence of AIDS and STD 1nfect10ns has
1ncreased 1n the last 3 years,.a cllnlcal fa01llty wouldf
yhave health serv1ces avallable. Accordlng to Kathleen :
1McCormlck (1987),r"AID9 1nstructlon 1s too brlef or’;iz_;
superflclal to 1mpress students w1th facts on how to d
,prevent transm1s51on of the v1rus"(p 25) . ‘H

There are more than 122 047 adolescents aged 10 - 19

‘;llvlng in Rlver51de County._Accordlng to the 1986 v1tal
i:StatlSthS obtalned from the Department of Publlc Health
vithere‘were 95 b1rths per 1000 females of the age 15 ? 19
in l980 there were 57 8 percent of apparent out-of—wedlock
"blrths to 15 17 year old teens. Last year produced 72 3

percent of apparent out-of—wedlock blrths to the same |

| p0pulatlon, Thls is: a 14 5 percent lncrease 1n teen blrths mlfl;t

"Lxlln an elght year perlod

In 1979 the alcohol consumptlondffor all persons

‘ﬂholder than 15 years old was 309 hlgher than 30 years ago. 'g]f,f"

R:QIn 1985 31 5 of teens, ages 15 --17 and 71 59_of teens

between 18 - 25 years consumed alcohol accordlng to the

'v_451: RR.



, Surgeoaneneral's‘report'onrHealth Promotionvand_Disease
Prevention. Marljuana use for teens,.12'— 17vyearsvold was .
‘_12.3 of the natlonal populatlon Cocalne use was l 8/ forﬂ
12 - 17 years old ThlS 1nformatlon 1s accordlng to Bureaus-
of the Census —1Stat1stlcal Abstract 1987. “ o
II,_BARRIERS»TO ADOLESCENT HEALTH CARE
“ The'acoess andgavailability of’medical'and_orvhealth‘
“care may be'major factors which contribute to the above
mentloned StatlSthS. Most teenagers respond only to
_lmmedlate life stress. Inaccess1b111ty to health care
.‘serVices, either because“of delayed‘schedullng or distance
from the provider, seems-to be a major Obstacle*(Gonzales,vI
Mulllgan, Kaufman, Dav1s; Hunt Kalishman & Wallersteln,‘
1985) Many health problems‘of teens originate from soc;al
'and behavioral faotors. Many‘physicians‘focus mainly on
physical sequela ofumajor'health’iSSues without'deaiing
with the underlylng psych05001al or env1ronmental factors_
Wthh lead to rlsk taklng behavior. Most: phy5101ans cater
i‘to prlmarlly a. child and adult populatlon whlle most
adolescents feel allenated. | |
Anothertimportant.faotor-is‘the finanoiai status of
:familiestof teens,:Juvenile,poVerty is highervamong
minority-groups, Many‘families have.either‘a single‘parent
or both‘parents.arehworking and”are unable to take the

- adolescent for appropriate medical care. According to the
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ijOlntvstatement of the Amerlcan-Nurses' Assoclatlon et
vh.al (1988),:"Educatlon requlres und1v1ded attentlon—l"
‘poss1ble only when chlldren are free from d1scomforts
dcaused by phy51cal and emotlonal condltlons that can bexf
r‘prevented dlagnosed treated or mlnlmlzed through the,:'
7hprov131on of comprehen51ve prlmary health serv1ces (p.1).
'g:Decreas1ng the number of. absences due to 111ness, prov1d1ngj
‘access to prev1ously 1nacce581ble resources for health careh
'fand redu01ng the number of teen pregnan01es}by.lncrea51ng
‘ fthelr knowledge 1n preventlon w1ll allow addltlonal tlme‘:
‘for the educatlonal system to prov1de the optlmal educatlonl
ebeneflt ThlS can be accompllshed by prov1d1ng access to
xhealth serv1ces throughout the school year Current school

‘lhealth serv1ces prov1de the health screenlngs Wthh are

”*fmandated by state laws. Many health problems are known but }bf

'_yfollow—up is not p0851ble due to flnan01al status of the o
famllles. Other health problems occur as env1ronmental or
'emotlonal 51tuatlons happen.‘Many of these are not noted or

,resolved untll a CrlSlS occurs. C”f. -

B 'IIIV_.Z_ PROPOSED PROJECT ‘

‘ As a graduate student at Callfornla State Unlver31ty,g‘fiw

"iVSan Bernardlno, I would llke to research and develop a planrg'd

'for a school based cllnlc w1th future con51deratlon by the o

"~Moreno Valley Unlfled School Dlstrlct My degree 1s a‘

uMasterSjofbArt,;ngﬁealth Adm;nlstratlonﬁso,the;developmentf_~ B



and planning.would be done at the administrative level. The

research Would be done'under the guidance“of_Lynn Vogel. I

am requestlng access to 1nformatlon such:

absentee rates among the teen populatlon
dropout rates

,frequency of v131ts to counselors and reasons

rates~of chlld abuse

‘rates of students belng expelled due to v1olence
or flghts
.populatlon_present in”the hlgh schools

“ethniCitye

Current.health»care problems foundgin the teen

.'population

f5001oeconomlc levels of famllles

~In. order to obtaln necessary health 1nformatlon, a health

questlonnalre would be developed for parents and students.

The questlonnalre would be developed for the purposes of my

»the31s and would not be glven to students or. parents unless

perm1551on was granted from the school dlStrlCt A survey

‘,would be done on the current medlcal fa01llt1es avallable

'uln the communlty to teens. Wlth the 1nformatlon obtalned

‘,{i[the pro;ect would determlne whether a CllnlC of this type .

uwould.bevﬁea51ble for future consrderatlon.The‘advantagesf

of;having

be:

a written planpfor‘a sChool‘based»clinic would
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v':l.The iﬁitiel»feasibility’fOundetion would be
'aﬁailable forufuturevconsideratioh if,thevschool
districtic0nsiders a pianvof this type.
2.The sCthl administratien, Beard‘of4Edueation and
, communityiorQaniZationsyweuid have initiel
‘ feseareh to,considersthe politicai and economic
.‘impadt'to the district;

. As perents drivelionger?distahces tO‘fihd employment,
barriers to health care such‘as uhavailability,
transportatioﬁ; and the financiai status of families is
present. Because of this; teens.are left to find their own
resources of medical care or the condition is left
untreated. Theiadvanteges.to students would be:‘

‘- Provisien of accessible health care to teens.

- Clinical facilities‘WOuld bebfamiliar‘to teens.

- Sensitivity of staff to the needs of teens.

- Confidentiality of SerVices.

- Integration of health instruction from the
classroom to the clinic(Kifby, P.290)

Most school based clinics provide a variety of health
services. Some of the services which could be‘considered
are:

ACUTE- iheluding minor injuries‘or first aid;
:infections |

NON—ACUTE-”inéluded would be anemia, vision/hearing
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‘probiems, hypertehsion, assistance with chronic
ongoing illnesses |
HEALTH PROMOTION— Nutrition, drug and alcohol
prevention,smoking cessation, athletic physicals,
immunizations | |
MENTAL/EMOTIONAL HEALTH- Relatlonshlp problems,’
vdepres31on,deat1ng dlsorders
REPRODUCTIVE HEALTH- Education of Sexually
Transmitted Diseases and Reproduction, menstrual
problems. |
Clinical serVices available on campus will assist
faculty and students to‘seek help. One heeds to remember
that teens are reluCtant to tell their parents Or'seek
medical help from a'private physician; Health education of
sexually transmltted diseases and reproduction will
‘1ncrease students knowledge in preventlve health care,
1mprove their de0151on about health matters, and p0581bly
reduoe their risk taking behavior. A clinical serv1ce of
this type wili make this available to‘thembontah individual
basis.aud'also provide-them with other resources.
IvV. SUMMARY |
Schoolfbased:clinics which have provided comprehensive
‘health care to adolescents have proven to be successful
throughout the United States and recently in‘California.

‘The most recently established clinic is operating in the

50



.fLos Angeles Unlfled School DlStrlCt The number of su1c1des

7yf— homlclde, the 1ncrease ‘in STD and AID'S cases, the

"J;problems of teen pregnancy and substance abuse w1ll

T'Vﬂ;contlnue to take 1ts toll on famllles and 1ncrease theiQ:"

'7ff1nanc1a1 burden on the current health system The sameﬁ =

"typroblems ex1st in the Rlver31de County. A school—based

CllnlC 1n or near a local hlgh school can offer serv1ces

'ywhlch have been shown to be effectl_e}.Thls 1s a request to

'uthe Moreno Valley Unlfled School D1str1ct to con51der afi?fyj”
{;feas1b111ty study of thlS type. ffﬁﬁV' - Y
‘ The steps necessary to establ1sh such a clrnlc can
o take as: short a tlme as one two years or as long as |
:jnecessary to ensure that the communlty v1ews 1t as thelrs.“'l
‘_bThese steps 1nclude-f?y‘ | i | . o p : v |
“-1 - gatherlng pertlnent local data w1th the help of f"_i
the school dlStrlCt | | Fonis ““ | .
l?j_ worklng W1th the school health staff from 1ts
“ij 1nceptlon | T
:’l establlshlng a communlty commlttee to. plan,
de51gn, and 1mplement the serv1ce.;;.b

fafThese steps would be con81dered only w1th the support of

1°Q~the school dlstrlct W1th the 301nt effort and cooperatlonhhy

'mlfrom the communlty, school dlstrlct and other 1nterested |

”*cfpartles, the 1n1t1a1 fea51b111ty study can prov1de o

”lenformatlon for future con51deratlon 1n prov1d1ng a. needed.l?'



service to the teens in Moreno Valley.
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FUIL

y[Do you have a spec1alty in Adolescent
ijedlclne?' Co : R

ﬁfAre your serv1ces confldentlal when
v.deallng w1th teens°_%fﬁ1;.f e

 APPENDIX B
 SURVEY

_ﬁWhat is the- age groups of patlents that you see in
. . your practlce- o

g Blrth tov12xyears of age_
% 13-18 years - . -
% 19 years and above

thhat»percent ‘by ethn1c1ty, of patlents betweenpthefyijV

ages:of 13 —18 years of age- ff?

Whlte"
Black S
ﬂMex1can-Amer1can:
Asian e

10ther

e 6‘?;69 d0 00 0e

»_What are your offlce hours-'

Weekdays~-g‘ ' *'am.tofmy'fjﬁ;jpm;f_:ﬂ S
Evenings . amto - . ._.pm o
Weekends -~ amto- = pm-. -
Saturday',~ __amto . pm y
Sunday R ‘am to - I'f;U pm.,ﬁzf

~What: 1s the number of adolescent patlents that you o
'pcould see daily with your: current stafflng pattern9 g

- # of patlents.,iﬁ-,

hWhat percent of adolescent patlents in your practlce;‘v
“rare-"'u: % Male yh" Female

vis . Wo.

"Would you see a patlent between the age

“of 12-17 years without the parents ‘being
'present Af perm1531on had;b en: preV1ously
]Qgranted by the parents? ' : '

fIf a parent was aware of the teens offlce ff”""
- wvisit, would you. tell the parent the i
dffreaSOn for the V1s1t 1f askeda.gc,L_,,

ﬁf?Séiffhgffc;_l75 '




10.
11.
12.

13.

14,

15.

. : _ YES NO
Would you see a teen without parents:
permission?

In medical school, were you prepared for the types
of social problems that you encounter in the -
adolescence? Please rate youself from 1 to 10

. (10 belng the hlghest)

What is your spe01alty in medlclne9

What types of payment have you accepted:

% Medlcal ,
% Private Insurance
'$ Private Pay

$ HMO

‘What are the types of services that you offer to
~teens in your practice:

Adolescent counseling for anexoria or
bulimia '
Venereal Disease

' Family planning services

fPregnancy testlng and counsellng
Sports injuries

Acute illnesses

Physical examination

Drug-alcohol abuse

Counseling for psychologlcal problems
Does not apply

'Where would you send teens for medical care if the

patient is diagnosed with the conditions lited below
and you are unable to help them? Please 1ndlcate‘
with a number for 1-Health Dept., 2-Charter Grove,
3-Family Planning Clinic, 4-Another M.D.

1 2 '3 4 '
Pregnancy

Seeking Family Planning Methods

Drug-Alcohol Abuse

Counseling Services

Bulimia-Anexoria

Psychological Counseling
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Eétimate,

1
‘ each School-'

0 2 Mlles 2 4 Mlles 4+ Mlles : ; : EEUCRE
S DR : : . :Canyon Sprlngs ngh School e
f-23100 Manzanltav.L> ‘_ I

in mlles, the dlstance to your offlce from,;eif

“'lf{Moreno High School

*}{v23300 Cottonwood

'ffMarch Mountaln School

13911 Perrls Ave .f

;fer1sta Helghts Mlddle Schoolf;;

_ 23049 old Lake Road

r;*F,Sunnymead Mlddle School
“f312875 Heacock o

.EgisBadger Sprlngs Mlddle B
+.School

124750 Delphlnlum e‘:

'fAlessandro Mlddle School

'523301 Dracaea

tButterfleld Mlddle School

‘ 13400 Kltchlng St
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