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Guiding Questions

B Whatare the distinctions between primary
care and primary prevention?

What are some illustrations of
these distinctions?

] What is the applicability to
SBHCs?

How does primary prevention
W differ from our current practices?

How can we incorporate primary
prevention?




ﬁ Public Health Prevention
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h The Strategy

1) Clinical interventions
With individuals and groups, in and
out of the clinic

2) Primary prevention
With the school wide population

3) System changes

Review, revise, and or create policies
and practices in the clinic, school,
school district or community




# Clinical interventions

Basic Assumptions:

« Conducted with individuals
and groups, in and outside
of the clinic

* Response to an identified
problem

* Medical model; ascribes
“illness” and seeks to
evaluate and treat person or
persons to prevent further
harm

e Can include health education

] System changes

Basic Assumptions:

* Conducted with stakeholder
groups, organizations,
governments

* Response to an identified or
potential problem

« Seeks changes to policies,
practices, procedures

e Can include clinic, school,
school district, community
and beyond

ry Primary prevention

Basic Assumptions:

« Conducted with at risk
populations (e.g., all students
are the “group”)

« Response to risk (potential
problem)

« Ecological model; ascribes
risk to exist on multiple levels

« Seeks to lower or eliminate
risks across the population

« Addresses the root causes
(e.g., social determinants of
health)
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M Looking Upstream




M Treat the Water
So the Fish Can Heal
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ﬁ Social Determinants of Health

*Unemployment

*Substandard housing/schools
B -Limited access to healthy food

sInadequate access to medical
care

«Concentrated pollution

leHigh crime/violence/aggressive
policing

*Low levels of educational
attainment

esidential segregation

*Racism €A
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How To?

’ How To?

¢ From the literature

¢ From school records

e From our clinical experience

* From conversations with
students

» From our observations of
staff, parents, the community

* From the assessment of
students

How Can We Address the
Barriers to Benefit the Entire
Population?
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School Climate

Protective Factors
Feeling loved and connected
Having a sense of belonging
Having supportive adults
Engagement in school
Developing a range of skills

Coping

Empathy
Problem-solving
Conflict resolution
Help-seeking

Key Points

* The interplay between
social environment and the
brain is profound.

* The environment impacts
brain development AND
the environment is
processed through a
developing youngster’'s
brain
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EARLY
DEATH

DISEASE, DISABILITY,
AND SOCIAL PROBLEMS

ADOPTION OF HEALTH
RISK BEMAVIORS

SOCIAL, EMOTIONAL, AND
COGRITIVE IMPAIRMENT

DISRUPTED
NEURODEVELOPMENT

ADVERSE CHILDHODD
EXPERIENCES

Setting Goals

Goals

« Enhance school climate

* Increase school
connectedness

* Reduce prevalence of
sadness and anger

Expected Outcomes

Reduced risk behaviors

Reduced disruptive
behavior or violence

Reduced suspensions




Some Primary Prevention Approaches

eInstitute a 5 minute mindfulness
session over the PA system in each
first period class

eIncorporate staggered participation
of all students in a healing circle into
the schedule

*Provide a supervised “cool down”
room with music listening stations
and/or boxing equipment

« Paint the interior of the school in
bright colors, add murals painted by
the students

Integrate youth advocacy and
social action into the curriculum

Some Primary Prevention Approaches

*Advocate for policies that
increase shared decision-
making with students

*Quiet music and granola bars
at the security entrances
*Series of staff professional
development workshops
*Review of school policies

' " that directly or indirectly
impact climate

' H A peer court to review school
discipline decisions

g Y *Re-training of school security

officers




Q Primary Prevention

Action at the bark...

...Not the bite

s, Promise of School-Based
Health Care

Geographic Location of SBHCS (n-1360
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