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Module 3: Building Student/Family-centered Care Coordination Through 
Ongoing Delivery System Design: How School Nurses and Care Coordination Support Students with  ADHD 
 Facilitator Guide
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Authors: Anne Carpinelli, MD, MPH, Kathleen Conroy, MD
 David Browning, MSW, BCD, and Wanessa Risko, MD, DSc

Note to Facilitators: This curriculum was created with the goal of offering practical, experience-based principles to facilitate the introduction and continued enrichment of care coordination. This is the 2nd  of 3 school nurse-adapted modules that comprise the curriculum, which is intended to be generalizable, adaptable, and effective for any practice invested in care coordination within the context of the school setting. 
Curriculum participants may include school nurses and any interested members of the care coordination team.    

This module uses a case-based approach to promote interactive discussion about care coordination amongst active participants. It is recommended that facilitators read through this guide prior to introducing this module, as the guide includes supplementary information that is meant to aid in effectively guiding a fruitful discussion. It is important that the participants have an opportunity to express their views and experiences as well as hear from others about the issues raised in this session.

We recommend the following format for this session:
1. Start with the entire group of participants – introduce the goal and plans for the session.
2. Divide into smaller groups (5-10) participants – conduct the small group discussions. 
3. Reconvene with the entire group – share the highlights of the small group discussions, reflect as a group, and summarize main learning lessons. Conduct a “white board exercise” to elicit the participants’ views of care coordination.
Points salient to the case are emphasized in this guide. However, facilitators should underscore the information they feel is most beneficial to participating school nurse care coordinators, depending on their particular practice needs and time constraints. For those who are interested in further reading about care coordination, there are several footnotes throughout the case with references to current literature relevant to care coordination.

Introducing the Module
(10 minutes – entire group)

· Emphasize the participatory and evolutionary nature of the overall curriculum:
· Participants can expect to learn from one another through open, facilitated discussion
· School nurses at various stages in the care coordination integration process will likely benefit from the curriculum in different ways
· Mastery of ideal care coordination is an evolving and experiential process




· Share these principles to support the process of participatory learning:
· Excellent care coordination requires a practice shift in everyday interactions and everyday ethics.  This shift in relationships requires that students, families, and school healthcare providers—from different disciplines and at different levels of the hierarchy—think differently about how to coordinate care across systems that includes school as part of the health care delivery system. 
· A real and unyielding commitment to understanding the experience of students and families is at the core of this shift.
· Any one individual cannot create this shift alone; however, two or more individuals working together can begin to create this shift.
· Highlight the contents of this specific module: 
 
· This module is part of a participatory curriculum series developed to introduce and/or enrich care coordination in various practice settings.  
· Case-based discussion as a means of introducing an integrative portrait of care coordination within schools  
· A reflective “whiteboard activity” to elicit each participant’s individual vision for care coordination, and to identify pragmatic steps toward realizing that vision.
· Outline the following LEARNING OBJECTIVES for this module: 
  
1. Participant identify methods  to focus on proactive, longitudinal care within the student/family-centered shared planning process
2. Participant explains and selects tools to integrate student and family input throughout the course of care. 
3. Participant describes techniques to improve communication and accountability among providers of health care services across systems of care, including the school.
4. Participant recognizes the role of care coordinators in working collaboratively to improve academic outcomes and health of students. 


Case Discussion: How a child with ADHD can open the door to practice improvement 
(divide into small groups, each group should assign a timer and facilitator/ reporter)

Resources: (Distribute the in-session handouts)

Notes:  
· Begin the small group session with individual introductions (name, practice type, experience with care coordination). Share the care coordinator feedback from the “Note to Facilitators” section above, as well. 

Part I:  ADHD and Pediatric Care Coordination Overview PowerPoint  ( 15 minutes)

Handouts
Educational Rights for Children with ADHD (this guide contains definitions and educational acronym) Available at: http://www.pediatricassociates.com/files/PA_ADHD_6_EducatRightsChild.pdf . 

Copy of the PowerPoint 

PowerPoint presentation  to provide a brief overview of ADHD and the role of the School Nurse 
Facilitator: see the facilitator notes embedded within the PowerPoint

Overview of ADHD PowerPoint: The learning objectives are for school nurses to:

1) Define ADHD and explain the chronic nature of ADHD and the impact on academic performance and the life of a child.

2) Analyze and evaluate resources to enhance your school nurse tool kit regarding ADHD

3) Address the challenges to interprofessional collaboration between schools and medical professionals, pediatric care coordination, and strategies for overcoming barriers.

Part 2: School Nurse Case Study about ADHD: Discussion (20 minutes)

Handout: Provide participants with a handout of the scenario and question

Part 1: Shawn is transitioning from kindergarten to first grade
 
Shawn is a 6-year-old kindergarten student in Ms. K’s classroom. By all accounts he is a very bright boy, however his teacher has concerns about his school progress.  Shawn does not engage in class lessons and can be disruptive in the classroom with his fidgeting and blurting out. Frequently he appears to be in another world and seems incapable of focusing on the task at hand. Currently he is performing at kindergarten grade level for reading and arithmetic. 
	Ms. K. plans to advance him to first grade in the fall but has serious misgivings about his academic progress if he cannot learn to become more focused on completing the more demanding and structured schoolwork expected of a first grader.  Her long experience as an educator convinces her that early intervention is required to help Shawn. 
	Ms. K. has a conference with the parents expressing her concerns.  The parents share these concerns as well.  At home, homework is a struggle and even the shortest assignment can turn into to an ordeal creating stress and tension in their home. Shawn goes to bed at 8:30pm yet is difficult to get out of bed in the morning. The parents say he snores loudly at night. He has allergies that cause his nose to be stuffy almost all the time. He tends to be a picky eater and avoids fruits and vegetables. Constipation is frequently a problem. 

Considering the role of the school nurse as part of the pediatric care coordination team: 

1. Explain three or four initial steps that you would take in case coordination (i.e., case management, service coordination) process to support Shawn and his family.
 Include the role of the other possible team members and explain how you would collaborate (assume you have Shawn and Shawn's parents’ permission and all intake forms and consent forms are filled out)   

Have participants share their ideas. Write key points on the white board. 
	
Part 3: ADHD and the School Nurse Tool Kit: Discussion and practice (20 minutes) 

Handouts: Provide a copy of the tool kit forms
Review of the tool kit forms are designed to help the school nurse communicate effectively with the medical care home and the primary care provider.
 School nurse forms are provided as examples; they should be modified and adapted to individual school settings.
 
Sample communication forms provided in curriculum packet: 
1. Steps for School-based ADHD screening process (and visual flow chart)
2. Sample SBAR
3. SBAR template 
4. Primary care provider health form

5. Vanderbilt- ADHD Diagnostic Rating Scale for Parent Informant and Teacher Informant (available for free: Bright Futures
 http://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/adhd.pdf
Facilitator note:  Show sample forms 

6. School Nurse Summary of Health History (compiled from all data collected above):  worksheet SN can use to organize information in preparation for communicating with a PCP about the student.
A. Discussion and practice exercise: 

Assuming that you have written permission from Shawn’s parents, fill out an initial S-B-A-R communication between the school and the Primary Care Provider. 
List S-B-A-R in the discussion forum and then brief bullets about what you would say during your conversation with the primary medical home office. Include in S-B-A-R format what information would you like back from the PCP after Shawn’s initial visit.

Ask a sample of participants to share out their SBAR. 









Facilitator notes:  In some cases, the primary care provider may not be familiar with the commonly-used SBAR, and the school nurse will need to teach about the shared SBAR communication tool. 

· S-B-A-R- The S-B-A-R (Situation-Background-Assessment-Recommendation) format is being used here to provide communication between members of the team about a student’s chronic condition. 
	S-B-A-R is easy-to-remember, and is useful for framing communication in a focused and 	standardized way between members of the team. This is essential for developing teamwork. It is 	suggested that parents also be taught to utilize the S-B-A-R communication tool.
Further information for S-B-A-R: http://www.ihi.org/resources/Pages/Tools/SBARToolkit.aspx
Sample SBAR 

· PCP Health Report to School- This is an easy to complete check off format that may be sent by the SN to PCP to request a summary of findings and treatment recommendations. 

· Additional information required for communication
Also consider other pertinent data such as academic progress report and any academic testing completed by school psychologist. 

· Appropriate HIPPA/FERPA forms for exchange of information

Part 3: Role of the school nurse in the assessment and implementation of support for the student with ADHD: Discussion (20 minutes) 

Handout: List of key questions for discussion 

Have you faced challenging situations such as Shawn’s case in your school nurse practice?
· Ask what information would be needed from the parents, students, teacher(s), or school at this point to move forward most effectively.  
· The topic of behavioral/mental health can often be frustrating due to limited resources. Share what resources are currently available to deal with such issues. These can include school-based resources as well as external, community resources.  
· What is the best way to establish communication between support services and to track the effectiveness of services with a joint pediatric care coordination shared plan created with the family? 
·  How are students identified in the school health record as having established care coordination (could be a 504 or IEP process also)?

  Facilitator Notes: 
Some key ideas should include: the school nurse role: ensuring that teachers and parents complete developmental screening/assessment forms, communication in a clear and concise way with primary care and specialty providers. This could include having school nurse communication toolkit forms completed and  available for the provider to review prior to first visit. 
· Follow up with parent after appointments; reconvening student success team meetings (SST) for review of PCP findings; and ongoing monitoring of treatment (medications and other interventions) and targeted outcomes. 

[bookmark: _GoBack]Part 4: Care Coordination and ADHD_ WHITEBOARD EXERCISE Whole Group Discussion: (20 minutes)
Stop and think about your vision of high-quality, effective care coordination between schools and health care system - in its most complete form—your image of exactly what you would like to see. Let’s imagine that you go to work tomorrow morning, and that vision is now a reality.  

· How would things look different than they do now? 
· What would be the specific indicators showing that your vision has come true?
· What shifts would you be seeing in how people are interacting with each other?
· Think about this in the context of Shawn’s case—how would his scenario play out in this ideal version of care coordination?  
· When was the last time you saw a sign—even if only for a short time—that could lead to your vision? Who was involved in creating that sign? If you were involved, what was your contribution? What skills, knowledge, and/or values did you bring to the situation?

CLOSING COMMENTS 
(15 minutes)
· If time permits, ask that one speaker from each small group share memorable take-home points with the large group.  
· If your group did not divide into smaller groups for the case, encourage each person to say one thing they will take away from this module.  
In closing, consider that patient and family narratives may help our work stay grounded and family-centered.  As an example, listen to the words of one mother:

When my daughter was one year old, I was told she would never have children of her own, go to college or live independently. All my dreams were destroyed in a twenty-minute office visit. That conversation was also the beginning of my becoming an expert, both in terms of understanding my daughter’s physical and developmental disabilities, and in terms of knowing her as a unique human being—a funny and courageous kid, talented artist, lover of animals, and the foundation of our family. Our clinicians understand some pieces of the puzzle; I understand many others. More and more, our relationships with the medical team are fueled by mutual respect. When that happens, I can relax a bit, knowing that my daughter will get what she needs from all of us.
                                                                                                   
-  Meg Comeau, Institute for Professionalism & Ethical Practice family faculty member (and mother of a child with special healthcare needs) 
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