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INTRODUCTION

Adolescent sexual and reproductive health (ASRH) services (e.g., contraceptive and sexually transmitted infection (STI)
services) are essential to supporting the health and wellbeing of young people.'-> However, missed opportunities to
provide recommended clinical services in a youth-friendly manner persist, particularly among adolescents receiving
primary care.®

To address this gap, Q4T (Quality for Teens): A Quality Improvement Package for Adolescent Sexual and Reproductive
Health Care identifies and collates change strategies (i.e., actionable strategies that can be implemented and evaluated
to assess improvements) and related resources to support implementation of these change strategies. For the
purposes of Q4T, existing resources were identified and reviewed to define quality improvement (Ql) as systematic
and continuous actions that lead to measurable improvement in health care including improved population health,
enhanced care experience, reduced costs, improved workforce wellness and safety, and advanced health equity.>"

To develop QA4T, change strategies and related resources were compiled drawing from several activities, including an
environmental scan, convening of experts, pilot testing with health centers, and subject matter expert review. For a
detailed description of methods, see Appendix 1.

Q4T was specifically designed to facilitate QI in the context of primary care provided at Community Health Centers
(which include Federally Qualified Health Centers or FQHCs and are hereinafter referred to as health centers.) As
trusted safety net providers, health centers are critical to improving the health of individuals and communities,
especially in areas where economic, geographic, or other barriers limit access to affordable and comprehensive health
care. With QI as a long-standing requirement for all health centers, there is an opportunity within health centers to use
QI to improve equitable access to high quality ASRH care. Although Q4T was designed for health centers, other types of
health care facilities, as well as specialties beyond primary care serving adolescents, may also find it useful.



QUALITY IMPROVEMENT IMPLEMENTATION

What Are We Trying To Improve?

Q4T addresses quality ASRH care related to preventing unintended pregnancy and sexually transmitted infections (STIs).
It includes specific goals for selected clinical services and youth-friendly practices (Table 1), as well as accompanying
change strategies, which were selected based on current guidelines and recommendations,'*' published evidence
including key characteristics of youth-friendly services as reported by youth,'®"” and lessons learned from previous
ASRH initiatives® 8. These services and practices are described briefly below. Links to guidelines and recommendations,
and other resources referred to in Q4T or that are related and may be of interest, are provided in Appendix 2.

TABLE 1: QUALITY ASRH CARE RELATED TO PREVENTING UNINTENDED PREGNANCY AND STIs

ASRH Clinical Service Goals Youth-Friendly Practice Goals

» Recommended screening for sexual activity and sexual risk  » Welcoming and accessible environment established

t conducted . -
assessment conducte » Confidentiality protected

» Behavioral counseling related to sexual health conducted . . .
& » Trauma-informed approach integrated into care

» Recommended chlamydia and gonorrhea screening and
follow up conducted

P Patient-centered contraceptive counseling provided

» Same-day access to the full range of contraceptive
methods provided

I ASRH Clinical Services

Sexual history taking and sexual risk assessment are foundational ASRH services and are recommended by clinical
organizations as part of comprehensive psychosocial screening.'®2° Such screenings offer a standardized approach
to identify protective and risk behaviors related to sexual and reproductive health and enable care team members*
to help adolescents understand developmental changes, support adolescents to develop and maintain healthy

*Care team refers to a group of staff with different skills that work together to deliver and improve care, offering a wider range of services more efficiently than
with a provider alone (https://www.nachc.org/wp-content/uploads/2022/01/Care-Teams-AG-Jan-2022.pdf).




behaviors, and implement preventive interventions that improve adolescent sexual and reproductive health,

and overall well-being. Identifying adolescent patients who are sexually active is important given that behavioral
counseling has been shown to reduce the likelihood of acquiring STIs in sexually active adolescents by increasing
safer sex behaviors, and is recommended for all sexually active adolescents.?’ Chlamydia and gonorrhea screening
is recommended annually for all sexually active cisgender women <25 years of age'™ ??2and should be extended to

all transgender men and gender diverse people with a cervix.?? Additionally, screening of sexually active young men
who have sex with women should be considered in clinical settings serving populations of young men with a high
prevalence of chlamydia (e.g., adolescent clinics, correctional facilities, and STD clinics) and should be offered at least
annually to all young men who have sex with men at all anatomic sites of sexual contact.’®

Information and education about contraceptive methods and preventing unintended pregnancy should be offered
to all adolescent patients. For those adolescents who choose to delay or prevent pregnancy, care team members can
counsel about method selection using a patient-centered approach that is respectful of and responsive to patients’
preferences, needs, and values. Low or no-cost contraception should be provided in accordance with contraceptive
guidance for health care providers, including same-day access to the full range of contraceptive methods, to reduce
barriers frequently faced by adolescents.'*™ Many of the resources in Q4T related to improving same-day access to
contraception focus on intrauterine devices and implants, also known as long-acting reversible contraception (LARC),
given unique barriers adolescents face accessing these methods of contraception.?*> However, it is critical that efforts
to increase access to the full range of contraceptive methods are implemented using a patient-centered approach
that supports reproductive autonomy and health equity.?*2* Such efforts should focus on respecting adolescents’
choices about whether or not to use any form of reversible contraception, or discontinue or remove any methods of
reversible contraception, by providing access to all contraceptive options and supporting individual decision-making
without coercion for any particular method. Groups that have been marginalized, including younger individuals,
individuals experiencing poverty or incarceration, individuals from racial and ethnic minority groups, and those

with disabilities, have been most impacted by reproductive coercion.?>28 An equitable approach requires counseling
respectful of the patient’s preferences and values to ensure a care team member’s values and biases do not impact
the conversation.?324



I Youth-Friendly Practices

Youth-friendly practices refer to clinic-based policies and practices that are tailored to meet the needs of young
people.” Implementing these practices can reduce barriers and facilitate receipt of ASRH services."”” Adolescents
value welcoming and accessible clinical environments.'®"” Limited evidence from studies examining youth-friendly
services suggests such services may improve ASRH outcomes, including increased patient satisfaction and use of
contraception.” Protecting confidentiality is important as adolescents’ concerns about disclosure of sensitive health
information, including sexual behavior, are a well-documented barrier to care.?*-' Further, some adolescents have
experienced one or more adverse childhood experiences (ACEs), such as abuse, neglect or other type of trauma,
and ACEs have been shown to influence long-term adolescent and adult health.323” Care team members have
been called upon to integrate a trauma-informed approach into pediatric and adolescent health care, which offers
the opportunity to address and mitigate some of the adverse effects of previous trauma.*®>° A trauma-informed
approach requires that health centers recognize the prevalence of trauma in their patient populations, identify the
signs and symptoms of trauma, and integrate information about trauma into all health care practices.*°

Health Equity

Several characteristics of quality care that are particularly relevant to health equity are addressed throughout Q4T.
Persistent disparities in ASRH outcomes among certain populations, including adolescents from racial and ethnic
minority groups, adolescents with disabilities, and adolescents who identify as lesbian, gay, bisexual, transgender,
queer, intersex or asexual (LGBTQIA+) underscore the importance of implementing services and practices in a way
that is unbiased, culturally responsive, and LGBTQIA+ inclusive.*! Such an approach can help to address racism and
other forms of discrimination that unfairly disadvantage certain people and lead to social and health inequities.*
Furthermore, it is important that ASRH care, including contraceptive care, addresses the sexual and reproductive
health needs of young men.*344 Additional resources related to health equity are provided in Appendix 2.



Q4T Overview

Q4T is organized in two sections: ASRH clinical services and youth-friendly practices@® (see Table 1). For each goal @),
change strategies® (i.e., actionable strategies that can be implemented and evaluated to assess improvements) are
provided along with implementation tips@ and hyperlinks to tools and resources®. Tools and resources that address
equitable quality care are included for some change strategies with the following icons®:

@ A resource that addresses racism
or other forms of discrimination

o A resource that addresses
w LGBTQIA+ youth

@ A resource that addresses
male ASRH

Additionally, change strategies®) are
categorized according to the following
focus areas®:

) KEY FOUNDATIONS—strategies related to
assessment, policy, and environment

2 EQUIPPING TEAMS—strategies that build clinic
staff capacity

) SERVICE DELIVERY—strategies to strengthen
processes, procedures, and systems involved
in delivering clinical services

Y ENGAGING ADOLESCENT PATIENTS AND
FAMILIES—strategies to educate and build

)

Ml YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

Y Document sexual orientation and
gender identity for all patients

Implementation Tips

® Ask questions about sexual orientation and gender identity and
record the patient’s responses in the electronic health record.
Questions can also be asked on paper and electronic patient
registration forms.

Some descriptions
include a page number
if the tool or resource
is contained within
something larger

TOOLS & RESOURCES
e Ready, Set, Go! A Guide for Collecting Data on Sexual
Orientation and Gender Idenﬂty;

National LGBTQIA+ Health Education Center, a program of The
Fenway Institute, Fenway Health

Guide for collecting data on sexual orientation and gender identity;
[page 11]addresses considerations for children and adolescents

lr|

lectronic Health Record (EHR) Screensho
eClinicalWorks

Example EHR template for documenting sexpal offientation and
gender identity

®

@ adresses raciem or other forms of discrmination @ Addresses LGBTQIAT youth [l Adresses mate ASRH

45

®

productive partnerships with adolescents and their families (These strategies recognize the important role that parents
can play in relation to ASRH, even while protecting confidentiality remains a cornerstone of adolescent care).*>#¢ For the
purposes of Q4T, the term parent refers to the adult primary caregiver(s) of an adolescent. This includes biological and




non-biological parents (e.g., adoptive, foster, or stepparents) and other relations such as grandparents, aunts, uncles,

or siblings. A trusted adult is someone to whom an adolescent may turn for help and who will take them seriously; a
specific dependable adult individual who acts in a responsible manner rather than providing general social support; and
someone who discusses with the adolescent what kind of information will and will not be kept private.*

Some change strategies do not have associated tools or resources or implementation tips. In some cases, this

is because implementation of the change strategy is health center-specific. In other cases, tools, resources, or
implementations tips were not found through the convening of experts or the environmental scan. For example,
few policy-related tools were uncovered via the environmental scan and convening of experts. For policy-related
change strategies, health centers may find the Clinical Training Center for Sexual and Reproductive Health's Policies,
Procedures, and Clinical Protocols Toolkit helpful.

The Supplemental Tools/Resources section provides general quality improvement resources, example performance
measures, a summary of change strategies by focus area (for those who may want to organize their QI efforts this way),
a needs assessment, and a link to the Q4T action planning tool.

Appendix 1 provides details about the methods used to identify the included change strategies and related resources.

Appendix 2 provides an easy-to-use list with links to additional reading that may be of interest to some readers:
select guidance and recommendations, publications or websites on example ASRH QI projects, resources related to
adolescent health equity, and links to broad change packages/toolkits/interventions on topics that may be of interest,
e.g., male reproductive health.


https://ctcsrh.org/RiseToolkit6/content/index.html#/
https://ctcsrh.org/RiseToolkit6/content/index.html#/

Ensuring Organizational Readiness

Health centers will want to ensure organizational readiness prior to conducting QI activities. These initial steps are
described briefly below.

SECURE LEADERSHIP SUPPORT:

a.

Leadership support is critical for QI efforts to be successful. Health center leaders can provide protected
time and resources (e.g., staffing, funding for training, communication channels) for Ql implementation.

. Leadership can integrate ASRH into the health center’s vision, mission, or strategic plan and communicate

the importance of the Ql initiative to all staff in other ways (e.g., via staff meetings).

. Underscoring how quality ASRH services align with the health center’s mission can help to secure buy-in

from senior leaders and boards of directors.

. Using local data to demonstrate the need for ASRH services can help build leadership support.

. As QI efforts get underway, providing regular updates on key milestones, successes, and challenges can

ensure ongoing support.

Leaders can identify key steps to support improvement efforts using NACHC's Value Transformation
Framework.

. This Q4T companion slide deck and elevator pitch can be used to engage health center leadership in

ASRH QI. This Q4T article discusses how a health center board can support ASRH services through
governance-level functions.

IDENTIFY A CLINICAL CHAMPION:

a. A clinical champion for quality ASRH care can help to engage leadership and ideally identify an executive

champion who can facilitate approval for practice changes.

b. If a clinical champion does not yet exist, leaders can help to identify an individual who is given dedicated

time for QI efforts and can lead the improvement team (i.e., core group of staff involved in implementing
the Ql initiative).

10


https://www.nachc.org/wp-content/uploads/2022/01/Leadership-AG-Jan-2022.pdf
https://www.nachc.org/wp-content/uploads/2022/01/Leadership-AG-Jan-2022.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nachc.org%2Fwp-content%2Fuploads%2F2024%2F01%2FQ4T-Engaging-Leadership-Resource.2_12.7.2023.pptx&wdOrigin=BROWSELINK
https://www.nachc.org/wp-content/uploads/2024/01/ASRH-Pitch_cheat-sheet_4.pdf
https://www.nachc.org/wp-content/uploads/2024/01/ASRH_Health-Center-Boards_5-1.pdf

IDENTIFY IMPROVEMENT TEAM:

a. To facilitate system-wide change, staff from all organizational
levels can be part of the improvement team, including
administrators, care team members, and staff from the front
desk/call-center as well as health informatics, finance, and
QI departments.

[ PuLSE CHECK (V) |

Answer the following questions about your
organization. Before moving forward with
your Ql initiative you will want to ensure that
you can answer “yes” to each question.

b. Regular meetings, scheduled well in advance, with the

improvement team can keep QI efforts on track and ensure
accountability.

. The Institute for Healthcare Improvement offers guidance

on forming a team.

SELECT A QI MODEL AND TECHNIQUES:

1. Has health center leadership

indicated commitment to
providing protected time
and resources to support
ASRH QI?

. Has a clinical champion for

ASRH QI been identified?

O

YES

O

NO

a. To prepare for ASRH QI efforts, the improvement team may want YES NO
to review common QI implementation models and techniques. ,
. . L . . Has improvement team |:| |:|
Such techniques may include process mapping, i.e., creating a .
) ) membership and a plan for
visual model of a process’s current and future states that include engaging members been YES NO

flows, connections, and activities, or co-design, whereby patients
contribute to the development and implementation of
Ql interventions. The Supplemental Tools/Resources section

established?

.Have a Ql implementation

model and technique(s)

provides common QI models and techniques to consider been selected? YES NO
including process mapping and co-design.
&P PPing & . Are structures in place to |:| |:|
collect, report, and use
YES NO

IDENTIFY PERFORMANCE MEASURES TO TRACK PROGRESS:

a.

b. The Supplemental Tools/Resources section provides example your electronic health YES NO
performance measures the improvement team can consider record (EHR)?
adopting. - /

Performance measures can be used to monitor progress toward
and success in achieving ASRH QI improvement goals.

performance measure data
related to ASRH?

.Are structures in place to

align new workflows with

11


http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementFormingtheTeam.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementFormingtheTeam.aspx

PLAN AHEAD FOR ALIGNING NEW WORKFLOWS WITH THE ELECTRONIC HEALTH RECORD (EHR):

a. Workflow refers to a set of tasks (grouped chronologically into processes) and the personnel or resources
needed for those tasks to deliver care.*® Implementation of some change strategies in Q4T may require
new or updated clinical and data workflows. These new workflows will need to be aligned with Electronic
Health Records (EHR) to support implementation, performance measurement, and ensure payment.

b. In addition to including a staff member with health informatics expertise on the improvement team to
support this work, engaging the health center's Health Center Controlled Network (HCCN) may also be
helpful.

c. This Q4T companion guide offers 8 actions for stronger informatics systems to capture ASRH data needed
for Ql initiatives.

As health centers consider their organizational readiness to implement ASRH QI activities, the HRSA Technical Assistance
Resource: Family Planning and Related Services in Health Centers may be helpful. Additionally, for health centers that
receive or are considering applying for Title X funding, Advancing Quality Family Planning Practices: A Guide for Health
Centers may be a useful document.

12


https://www.nachc.org/wp-content/uploads/2024/01/Q4T-Informatics-Guide_7-1.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/technical-assistance/family-planning-services.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/technical-assistance/family-planning-services.pdf
https://opa.hhs.gov/grant-programs/title-x-service-grants
https://www.nachc.org/wp-content/uploads/2023/11/Advancing-Quality-Family-Planning-Practices.pdf
https://www.nachc.org/wp-content/uploads/2023/11/Advancing-Quality-Family-Planning-Practices.pdf

GETTING STARTED: Identify ASRH Improvement Goals

A

Some organizations may undertake ASRH-related QI with a specific goal in mind. However, for others,
the improvement goals need to be identified.

The Supplemental Tools/Resources section provides a needs assessment tailored to Q4T
that will help health centers determine where to focus activities to improve the quality and
delivery of ASRH services:

Understand who should complete the assessment and how
Step 1: Identify improvement goal(s) on which to focus
Step 2: Identify focus area(s) within selected improvement goal(s)

Step 3: Identify change strategy(ies) for each selected improvement goal and focus area

Depending on organizational readiness and the needs identified, health centers may select one or
multiple improvement goals for a given QI effort. For each goal, they may select one or multiple
focus areas and associated change strategies. The degree of organizational readiness may also
affect whether a health center chooses an improvement goal to address a substantial or minimal
gap in care.

Health centers can use the action plan template in the Supplemental Tools/Resources section to
keep the improvement team organized and on track during the Ql initiative. This tool supports
improvement teams with tracking of selected improvement goals, change strategies, action
items, and measurement goals. This tool also provides guidance on key questions that will help
develop a timeline for the Ql initiative.

13



Q4T IMPROVEMENT GOALS

ASRH CLINICAL SERVICE GOALS

» Recommended screening for sexual activity and sexual
risk assessment conducted

» Behavioral counseling related to sexual health conducted

» Recommended chlamydia and gonorrhea screening and
follow-up conducted

P Patient-centered contraceptive counseling provided

» Same-day access to the full range of contraceptive
methods provided

YOUTH-FRIENDLY PRACTICE GOALS

» Welcoming and accessible environment established

» Confidentiality protected
» Trauma-informed approach integrated into care



I ASRH CLINICAL SERVICES _

IMPROVEMENT GOAL:

Recommended Screening for
Sexual Activity and Sexual
Risk Assessment Conducted



ASRH CLINICAL SERVICES

RECOMMENDED SCREENING FOR SEXUAL ACTIVITY AND SEXUAL RISK ASSESSMENT CONDUCTED

) Establish a policy to screen every adolescent
patient for sexual activity and conduct sexual risk
assessment at least annually

Y Train the care team on conducting sexual histories TOOLS & RESOURCES

and sexual risk assessments e Sexual History-Taking: Essential Questions

Adolescent Reproductive and Sexual Health Education Program,
Physicians for Reproductive Health

Slide deck on adolescent sexual history taking

e A Guide to Taking a Sexual History
Centers for Disease Control and Prevention

A framework for discussing sexual health issues to assess and
screen patients for a broad range of sexual health concerns

e Health is Power (§

The Partnership for Male Youth/American Sexual Health
Association/School-Based Health Alliance/Healthy Teen Network

Tool that offers care team members tips on how to have a frank
conversation and build rapport with young men during a well visit;
includes questions regarding sexual health and other topics

(Note that vaccine recommendations on page 2 may be dated).
Pair it with the Your Health is Your Power Self- Assessment Tool

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES

\Q Addresses racism or other forms of discrimination ww Addresses LGBTQIA+ youth f_f' Addresses male ASRH

16


https://prh.org/wp-content/uploads/2019/03/ARSHEP-Sex-History-2019.pptx
http://www.cdc.gov/std/treatment/sexualhistory.pdf
https://www.partnershipformaleyouth.org/uploads/1/3/2/1/132125114/companion_piece.pdf
https://www.partnershipformaleyouth.org/uploads/1/3/2/1/132125114/self-assessment_tool.pdf

ASRH CLINICAL SERVICES

RECOMMENDED SCREENING FOR SEXUAL ACTIVITY AND SEXUAL RISK ASSESSMENT CONDUCTED

Y Implement a clinic workflow to conduct a risk
assessment using a tool that includes sexual risk

Implementation Tips

@ Incorporate a sexual risk assessment as part of a broader health
assessment

@ In addition to risks, assess the adolescent patient's strengths with
regard to knowledge, skills, and behaviors

® Use process mapping techniques or co-design to document current
clinic workflow and identify where risk assessment best fits

@ Use adolescent-friendly tablet-based technology to capture sexual
activity history and sexual risk in a confidential manner

@ Send assessment tools via text message to be completed ahead of
the clinic visit

) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES

\Q Addresses racism or other forms of discrimination ww Addresses LGBTQIA+ youth f_f' Addresses male ASRH

TOOLS & RESOURCES

Sample Workflows (within Adolescent Risk Screening Starter Guide)
Adolescent Health Initiative
Sample workflows for confidential risk screening on page 3

SELECT RISK ASSESSMENT TOOLS

Broader Risk Assessments

SSHADESS Screen
American Academy of Pediatrics

Screening assessment for strengths, school, home, activities, drugs,
emotions/depression, sexuality, and safety

Detailed Sexual Risk Assessments

Taking a Client-Centered Sexual History (within Sexual and
Reproductive Health Toolkit for Adolescent Providers)

Adolescent Health Working Group
Detailed sexual history questionnaire on pages 20-22

Asking Essential Sexual Health Questions (within Sexual Health and
Your Patients: A Provider's Guide)
National Coalition for Sexual Health

Essential questions to ask patients about their sexual health; specific
questions for adolescents included on pages 4 and 5 and on this
provider pocket card

Your Health is Your Power Self-Assessment Tool (§

The Partnership for Male Youth/American Sexual Health Association/
School-Based Health Alliance/Healthy Teen Network

Patient-facing assessment designed for young men to complete prior to
visit; pair it with Health is Power

17


https://www.michiganmedicine.org/sites/default/files/2024-04/adolescent-risk-screening-starter-guide-summer-2023-update-1.pdf
http://www.sbh4all.org/wp-content/uploads/2016/05/Screening-Comparison-Chart.pdf
https://www.aap.org/contentassets/0e45de0366d54ec38fbfcb72382a0c6c/rt2e_ch32_sahm.pdf
https://www.aap.org/contentassets/0e45de0366d54ec38fbfcb72382a0c6c/rt2e_ch32_sahm.pdf
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/sexual-health-and-your-patients-a-providers-guide
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/document/ProviderPocketcard_adolescent_2021.pdf
https://www.partnershipformaleyouth.org/uploads/1/3/2/1/132125114/self-assessment_tool.pdf
https://www.partnershipformaleyouth.org/uploads/1/3/2/1/132125114/companion_piece.pdf

ASRH CLINICAL SERVICES

RECOMMENDED SCREENING FOR SEXUAL ACTIVITY AND SEXUAL RISK ASSESSMENT CONDUCTED

) Use electronic health records (EHRs) to support
sexual history taking and risk assessment

Implementation Tips
@ Use EHR prompts or templates

e Work with health informatics staff and consult with your Health
Center Controlled Network (HCCN) or Primary Care Association
(PCA) to tailor the health center's EHR system to facilitate sexual
history taking and risk assessment

Educate parents about the importance of sexual TOOLS & RESOURCES

risk assessment e Adolescent Parent/Guardian Questionnaire

Adolescent Health Initiative
Example questionnaire for parents to complete that assesses parents’

Implementation Tips

@ Discuss adolescent development and the importance of a sexual experience of parenting their adolescent; recent changes in family,
risk assessment with parents and answer any questions they e.g., birth or divorce; and parent-adolescent communication on a
may have variety of risk topics

@ Provide resources on parent-adolescent communication and e Growth and Development, Ages 18 and Over: What Parents
adolescent health and development Need to Know

@ Have parents complete a health assessment regarding their Advocates for Youth
adolescent’s general health to help involve them in their Developmental guidelines for parents on physical, cognitive,
child’s care and make them feel included emotional, and sexual development in adolescents

)KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michiganmedicine.org%2Fsites%2Fdefault%2Ffiles%2F2024-07%2FAdolescent%2520Parent%2520Questionnaire_.pdf&data=05%7C02%7CCBernstein%40nachc.com%7C80eb1164d8254010cb3f08dcb0bd585c%7Cb4d5dc9c24e443e38c1801b2a98e5b22%7C0%7C0%7C638579574532834791%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=3kU6zNESl4vpdVYv8FCt3Cgzl%2Fe9LUaxnA5WX9twM28%3D&reserved=0
https://www.advocatesforyouth.org/wp-content/uploads/storage/advfy/documents/growth-and-development-ages-18-and-over.pdf
https://www.advocatesforyouth.org/wp-content/uploads/storage/advfy/documents/growth-and-development-ages-18-and-over.pdf
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ASRH CLINICAL SERVICES

BEHAVIORAL COUNSELING RELATED TO SEXUAL HEALTH CONDUCTED

) Establish a policy to provide behavioral
counseling for all sexually active adolescents to
prevent sexually transmitted infections (STIs)

Y Train the care team to provide behavioral TOOLS & RESOURCES

counseling about risk and protective behaviors o Adolescent-Focused Motivational Interviewing
School-Based Health Alliance

Recorded presentation that provides training on how to conduct
motivational interviewing with adolescents

e Motivational Interviewing Training for Empowering Youth (MITEY)
towards Change
Possibilities for Change
Recorded presentation that demonstrates the use of motivational
interviewing strategies to provide youth risk coaching

e 5-Step Counseling Model for Addressing the SRH Needs

of Young Men (§!
Cicatelli Associates Inc. (CAl)

Patient-centered approach for addressing the sexual and reproductive
health needs of young men

e Key Sexual and Reproductive Health Messages for Young Men (§
Cicatelli Associates Inc. (CAI)
Key messages that care team members can use when talking to young
men about sexual and reproductive health

e Example Integration Statements for Conversations with
Young Men &)
Cicatelli Associates Inc. (CAI)

Tool for integrating statements about fatherhood and sexual and
reproductive health into conversations with young men

) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.youtube.com/watch?v=Q_0RJihoki4
https://possibilitiesforchange.org/boosts/mitey-change-boost/
https://possibilitiesforchange.org/boosts/mitey-change-boost/
https://caiglobal.org/5-step-counseling-model-young-men/
https://caiglobal.org/5-step-counseling-model-young-men/
https://caiglobal.org/7-key-sexual-and-reproductive-health-messages-for-young-men/
https://caiglobal.org/handout-example-integration-statements/
https://caiglobal.org/handout-example-integration-statements/

ASRH CLINICAL SERVICES

BEHAVIORAL COUNSELING RELATED TO SEXUAL HEALTH CONDUCTED

Y Implement a clinic workflow to provide
counseling about risk and protective behaviors
for sexual health

Implementation Tips

@ Use staffing strategies such as integrating health educators or
community health workers as part of the care team to allow more
time for counseling and education during a clinical visit

TOOLS & RESOURCES

e Talking with Your Teens About Sex
Centers for Disease Control and Prevention

Equip parents to have conversations with their
adolescents that reinforce behavioral counseling

messages

Implementation Tips

@ Help the adolescent consider who they can rely on to help them
with their health decisions such as a parent or other trusted adult

e Provide handouts for parents in the waiting room

® Provide a section on the health center website that includes
resources for parents

Fact sheet for parents with tips and actions to talk with their
adolescents about sex and healthy relationships

Teen Dating and Sex ~=
American Academy of Pediatrics

Articles for parents about various sexual health topics; also available
in Spanish

AMAZE &

Advocates for Youth (Managing Partner)

Animated videos and other educational resources to build the
skills of parents to communicate with youth ages 10-14 about
sex and sexuality

Parents’ Influence on the Health of Lesbian, Gay, and Bisexual
Teens =

Centers for Disease Control and Prevention

Fact sheet for parents with tips and actions to promote positive health
outcomes for their lesbian, gay, or bisexual adolescents

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.cdc.gov/healthyyouth/protective/factsheets/talking_teens.htm
https://www.healthychildren.org/English/ages-stages/teen/dating-sex/Pages/default.aspx
https://amaze.org/parents/
https://www.cdc.gov/healthyyouth/protective/factsheets/parents_influence_lgb.htm#print
https://www.cdc.gov/healthyyouth/protective/factsheets/parents_influence_lgb.htm#print
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ASRH CLINICAL SERVICES

RECOMMENDED CHLAMYDIA AND GONORRHEA SCREENING AND FOLLOW-UP CONDUCTED

Chlamydia and gonorrhea screening is recommended annually for all sexually active cisgender women <25 years of age'2?? and should be extended to all transgender men
and gender diverse people with a cervix.?? Additionally, screening of sexually active young men who have sex with women should be considered in clinical settings serving
populations of young men with a high prevalence of chlamydia (e.g., adolescent clinics, correctional facilities, and STD clinics) and should be offered at least annually to all
young men who have sex with men at all anatomic sites of sexual contact.'

) Establish a policy to include recommended
chlamydia and gonorrhea screening as part of
preventive care

Y Train the care team on recommended chlamydia TOOLS & RESOURCES
and gonorrhea screening for sexually active e Sexually Transmitted Infections Treatment Guidelines, 2021:
adolescents and tracking, following up, and Adolescents
treating those who have positive screens Centers for Disease Control and Prevention
Screening and primary prevention recommendations for sexually
Implementation Tips transmitted infections in adolescents
@ Provide expedited partner therapy per state law for individuals who e Sexually Transmitted Infections Treatment Guidelines, 2021:
test positive for chlamydia to reduce infection rates Provider Resources

@ Include all care team members in trainings on screening and Centers for Disease Control and Prevention
treatment guidelines Job aids, including print-friendly versions of a wall chart, pocket

) o ] . guide, and guidelines; guidelines available via mobile app
@ Include screening and treatment guidelines among job aids

accessible to care teams

@ Designate a point person on the care team responsible for tracking
and follow-up of all positive screens

® Provide walk-in access to adolescents called back due to positive

tests
) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.cdc.gov/std/treatment-guidelines/adolescents.htm
https://www.cdc.gov/std/treatment-guidelines/adolescents.htm
https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm
https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm

ASRH CLINICAL SERVICES

RECOMMENDED CHLAMYDIA AND GONORRHEA SCREENING AND FOLLOW-UP CONDUCTED

Chlamydia and gonorrhea screening is recommended annually for all sexually active cisgender women <25 years of age'2?? and should be extended to all transgender men
and gender diverse people with a cervix.?? Additionally, screening of sexually active young men who have sex with women should be considered in clinical settings serving
populations of young men with a high prevalence of chlamydia (e.g., adolescent clinics, correctional facilities, and STD clinics) and should be offered at least annually to all
young men who have sex with men at all anatomic sites of sexual contact.'

Y Implement a clinic workflow to conduct

R . TOOLS & RESOURCES
recommended chlamydia and gonorrhea screening

e Chlamydia Screening Starter Guide

Implementation Tips Adolescent Health Initiative

. ) . . . - Example clinic workflow modifications for chlamydia screening
e Modify the workflow to include routine specimen collection on page 5
@ Have various options available for screening (e.g., urine sample, - Script for chlamydia screening encounters on page 6

patient-collected vaginal swab, care team member-collected

cervical swab) e Opt-Out Screening

h laini ) liz American Sexual Health Association, National Chlamydia Coalition
® When explaining recommended screening, use normalizing and Brief videos showing care team member using normalizing language

opt-out language, i.e., language that describes the screening will to discuss chlamydia screening with patients; printable fact sheets
be performed unless the patient declines on strategies for implementing opt-out screening and increasing
screening rates

) Standardize coding and billing practices for TOOLS & RESOURCES
chlamydia and gonorrhea screening and treatment e STD TAC Billing Toolkit

National Coalition of STD Directors

Toolkit with resources to scale up billing and reimbursement
systems and practices for sexually transmitted disease services

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.michiganmedicine.org/sites/default/files/2024-04/chlamydia-screening-starter-guide-2023.pdf
http://chlamydiacoalition.org/opt-out-screening/
https://www.ncsddc.org/std-tac-billing-toolkit/

ASRH CLINICAL SERVICES

RECOMMENDED CHLAMYDIA AND GONORRHEA SCREENING AND FOLLOW-UP CONDUCTED

Chlamydia and gonorrhea screening is recommended annually for all sexually active cisgender women <25 years of age'2?? and should be extended to all transgender men
and gender diverse people with a cervix.?? Additionally, screening of sexually active young men who have sex with women should be considered in clinical settings serving
populations of young men with a high prevalence of chlamydia (e.g., adolescent clinics, correctional facilities, and STD clinics) and should be offered at least annually to all

young men who have sex with men at all anatomic sites of sexual contact.'

Y Inform patients and parents of clinical
recommendations and health center protocols
regarding chlamydia and gonorrhea screening

Implementation Tips

@ Provide handout/letter explaining recommendations and protocols
for parents and patients at check-in

® Provide a section on the health center website that includes
resources for parents

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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TOOLS & RESOURCES

e Chlamydia Screening Starter Guide
Adolescent Health Initiative

Example parent and patient letters and handouts about chlamydia
screening on pages 7-9; also available in Spanish

e STD Testing: Information for Parents of Adolescents
Centers for Disease Control and Prevention
Infobrief for parents that describes sexually transmitted disease
testing recommendations for adolescent
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https://www.michiganmedicine.org/sites/default/files/2024-04/chlamydia-screening-starter-guide-2023.pdf
https://www.cdc.gov/healthyyouth/healthservices/infobriefs/std_testing_information.htm
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ASRH CLINICAL SERVICES

PATIENT-CENTERED CONTRACEPTIVE COUNSELING PROVIDED

) Establish a policy to provide adolescents with
patient-centered contraceptive counseling

TOOLS & RESOURCES

Patient-centered Contraceptive Counseling Tools

Y Train the care team in shared-decision making and
communication skills to deliver patient-centered

contraceptive counseling e Adolescent-Centered Contraceptive Counseling: Adopting a

Implementation Tips

@ Consider who on the care team should be trained to deliver
contraceptive counseling (e.g., health educators, nurses,
medical assistants)

@ Build in opportunities for role playing in which staff can practice
using new counseling skills

@ Include content that covers how to provide counseling in a
non-biased manner that is respectful of the patient’s
preferences and values

Shared Decision-Making Model

Adolescent Health Initiative

Recorded presentation with guidance on long-acting reversible
contraception (LARC) counseling, respecting an individual's decision
not to use LARC, and removing LARC when requested

Beyond the Pill Webinar Series: Part IlI—Sharing the Science:
Tools for Describing Data Using a Patient-Centered Framework
School-Based Health Alliance

Recorded presentation that reviews key principles of patient-centered
counseling and discusses how to offer non-judgmental contraceptive
counseling in challenging, real-world situations

(Tools & Resources continued on next page...)
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https://www.rev.com/transcript-editor/shared/Avz1DFtKoQcstqZmharknA8gH6-RsuMQrC2IsIXvRRiK57c7pfLsDHb84ivO6U8kfQ_kQKtpDVGdRCWdtPxa-bHgYN4?loadFrom=SharedLink
https://www.rev.com/transcript-editor/shared/Avz1DFtKoQcstqZmharknA8gH6-RsuMQrC2IsIXvRRiK57c7pfLsDHb84ivO6U8kfQ_kQKtpDVGdRCWdtPxa-bHgYN4?loadFrom=SharedLink
https://www.youtube.com/watch?v=aCpm8UTMu30
https://www.youtube.com/watch?v=aCpm8UTMu30

ASRH CLINICAL SERVICES

PATIENT-CENTERED CONTRACEPTIVE COUNSELING PROVIDED

(continued from page 27)

Y Train the care team in shared-decision making and TOOLS & RESOURCES
communication skills to deliver patlent-centered e Beyond the Pill Webinar Series: Part lll—An Ethical Framework

contraceptive counseling for Providing Contraceptive Counseling ‘@®
School-Based Health Alliance

Recorded presentation that explores ethical guidelines for providing
contraceptive care and counseling and examines how unconscious
bias can influence the way care team members talk with young people
about their contraceptive options and how different approaches to
counseling may advance or hinder reproductive autonomy

e CAP (Contraceptive Action Plan) E-Learning Program
Cicatelli Associates Inc. (CAI)
Set of online courses designed to increase knowledge and skills to
deliver quality client-centered and culturally competent contraceptive
services to patients using a team-based approach; free registration
required

Health Equity Resources

e "Do | really have a choice?”: Centering Reproductive Justice
for Adolescents ‘@®
Society for Adolescent Health and Medicine

Recorded presentation that describes the principles of reproductive
justice practice with adolescents; free registration required before
being directed to video

e Structures & Self: Advancing Equity and Justice in SRH @®
Bixby Center for Global Reproductive Health at the University of
California, San Francisco

Self-led training designed to teach clinical learners about systems of
power and legacies of structural oppression and how they impact
patient care

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES

\Q Addresses racism or other forms of discrimination ww Addresses LGBTQIA+ youth f_f' Addresses male ASRH

28


https://www.youtube.com/watch?v=6owp3Cyi538
https://www.youtube.com/watch?v=6owp3Cyi538
https://caiglobal.org/contraceptive-action-plan-e-learning/
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Mays
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Mays
https://www.innovating-education.org/course/structures-self-advancing-equity-and-justice-in-sexual-and-reproductive-healthcare/

ASRH CLINICAL SERVICES

PATIENT-CENTERED CONTRACEPTIVE COUNSELING PROVIDED

) Implement a patient-centered contraceptive

. TOOLS & RESOURCES
counseling framework , , ,
e Contraceptive Counseling Model: A 5-Step Client-Centered
Implementation Tips Approach

Cicatelli Associates Inc. (CAI)

Patient-centered approach to contraceptive counseling; also
called the Contraceptive Action Plan (CAP) 5-Step Contraceptive
Counseling Model

e Provide staff with ongoing support and structure to reflect and
improve upon their delivery of the contraceptive counseling
framework

e Patient-centered frameworks that support shared decision-making

with the patient can reduce opportunities for bias and coercion ® ContraceptivelCounseling Obsemation ool

. . . _ . Cicatelli Associates Inc. (CAI)
® Use birth control options job aid or demonstrate options to help Tool for assessing the extent to which staff are applying the CAP
patient visualize their choices 5-Step Contraceptive Counseling Model

e PATH Framework
Envision Sexual and Reproductive Health

Job aids that support use of the PATH Framework to discuss
reproductive health goals and conduct patient-centered
contraceptive counseling with patients; also available in Spanish

e Birth Control Options Grid
Cicatelli Associates Inc. (CAl)
Job aid that describes contraceptive options; for use during counseling

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://caiglobal.org/cap-contraceptive-counseling-model-a-5-step-model-client-centered-approach/
https://caiglobal.org/cap-contraceptive-counseling-model-a-5-step-model-client-centered-approach/
https://caiglobal.org/cap-contraceptive-counseling-observation-tool/
https://www.path-framework.com/pathjobaids
https://caiglobal.org/birth-control-options-grid/

ASRH CLINICAL SERVICES

PATIENT-CENTERED CONTRACEPTIVE COUNSELING PROVIDED

Equip parents with information about
contraceptive methods

Implementation Tips
e Provide handouts for parents in the waiting room

@ Provide a section on the health center website that includes
resources for parents

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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TOOLS & RESOURCES

e Birth Control: Information for Parents of Adolescents
Centers for Disease Control and Prevention
Infobrief that provides parents with information on common
contraceptive methods and tips to support adolescent receipt of
contraceptive services

e Contraception Explained: Options for Teens & Adolescents
American Academy of Pediatrics
Infobrief that provides parents with information on talking about
sex, relationships, and how to prevent HIV, sexually transmitted
diseases, and pregnancy; common contraceptive methods, including
effectiveness, advantages and disadvantages; also available in Spanish
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https://www.cdc.gov/healthyyouth/healthservices/infobriefs/birth_control_information.htm
https://www.healthychildren.org/English/ages-stages/teen/dating-sex/Pages/Birth-Control-for-Sexually-Active-Teens.aspx
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ASRH CLINICAL SERVICES

SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

Establish policies that support adolescent access to
the full range of contraceptive services

Implementation Tips

@ Design policies to be consistent with CDC Contraceptive Guidance
for Health Care Providers and to reinforce practices that minimize
barriers to the full range of contraceptive methods for the
adolescent patient, including

o Most contraceptive methods can be started on the same day if
desired by the adolescent patient and if reasonably certain that
the patient is not pregnant

o Follow recommendations for exams and tests needed for
contraceptive method initiation. (Few, if any exams are needed
before providing contraception.*)

o Stock and offer a broad range of methods so that the needs of
individual adolescent patients can be met. (Optimally, all methods
are available onsite to be able to provide same-day access but
strong referrals can serve to make methods accessible when
having all methods available onsite is not possible.)

(continued on next page)

TOOLS & RESOURCES

e Sample Policy for Same-Visit Contraceptive Services
Reproductive Health National Training Center
Sample policy that establishes that same-visit initiation of
contraception should be available and in accordance with current
standards of care; language can be adapted to fit health center

needs

LARC-specific Resources

e Evidence-Based LARC Provision Policy Checklist
Cicatelli Associates Inc. (CAI)
Checklist to assess an organization’s current LARC policies

e |UD Policy and Procedure
Reproductive Health Access Project
IUD policy and procedure for clinical use

e Implant Policy and Procedure
Reproductive Health Access Project
Progestin implant policy and procedure for clinical use

* Most women do not require additional STD screening at the time of IUD insertion. If a woman with risk factors for STDs has not been screened for gonorrhea and chlamydia according to CDC's STI
Treatment Guidelines (available at https://www.cdc.gov/std/treatment), screening can be performed at the time of IUD insertion, and insertion should not be delayed. Women with current purulent

cervicitis or chlamydial infection or gonococcal infection should not undergo IUD insertion.'
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https://www.cdc.gov/contraception/hcp/contraceptive-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductive-health/hcp/contraception-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/contraception/contraception_guidance.htm
https://www.cdc.gov/contraception/hcp/contraceptive-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductive-health/hcp/contraception-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/contraception/contraception_guidance.htm
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Frhntc.org%2Fsites%2Fdefault%2Ffiles%2Fresources%2Ffpntc_smvst_sample_policy_2018-07.docx&wdOrigin=BROWSELINK
https://caiglobal.org/evidence-based-larc-long-acting-reversible-contraception-provision-policy-checklist/
https://caiglobal.org/evidence-based-larc-long-acting-reversible-contraception-provision-policy-checklist/
https://www.reproductiveaccess.org/resource/iud-policy-procedure/
https://www.reproductiveaccess.org/resource/implant-policy/
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SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

(continued from page 32)

Establish policies that support adolescent access to
the full range of contraceptive services
o Recognize that LARC methods (intrauterine devices [IUDs] and
implants) are safe contraceptive options for adolescents

o Provide or prescribe emergency contraception to adolescent
patients for future use

o Provide or prescribe a 1-year supply of oral contraceptives
o Provide condoms onsite, available for free or at low-cost

o Offer contraception at every visit regardless of reason for visit (e.g.,
urgent, preventive, sports physical) to prevent missed opportunities

Y Ensure care team members are comfortable
and trained in provision and management of all
methods of contraception

Implementation Tips

@ Look to community-based organizations, academic institutions, and
professional organizations for training opportunities

e Consider factors such as travel logistics and care team member
schedules when determining if trainings should be on-site, off-site,
online, or virtual

@ Select trainings that include content on CDC Contraceptive
Guidance for Health Care Providers (U.S. Medical Eligibility Criteria
for Contraceptive Use, U.S. Selected Practice Recommendations for
Contraceptive Use, Quality Family Planning)

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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TOOLS & RESOURCES
e Contraceptive Method Guidance: Slide Sets for Health Care

Providers

Centers for Disease Control and Prevention

Set of presentations covering the US Medical Eligibility Criteria for
Contraceptive Use, 2016 and US Selected Practice Recommendations
for Contraceptive Use, 2016, and application of this guidance for
adolescents

Beyond the Pill Training on Contraceptives

Bixby Center for Global Reproductive Health at University of
California, San Francisco

Training program to increase care team member knowledge and
skills and improve patient access to the full range of contraceptive
methods


https://www.cdc.gov/reproductive-health/hcp/contraception-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/contraception/contraception_guidance.htm
https://www.cdc.gov/reproductive-health/hcp/contraception-guidance/?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/contraception/contraception_guidance.htm
https://www.cdc.gov/reproductivehealth/contraception/unintendedpregnancy/training.htm
https://www.cdc.gov/reproductivehealth/contraception/unintendedpregnancy/training.htm
https://beyondthepill.ucsf.edu/training
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SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

Y Train and mentor care team members in LARC TOOLS & RESOURCES
insertion, management, and removal o LARC Link
. . Clinical Training Center for Sexual and Reproductive Health
Implementation Tips Online library of LARC trainings and LARC-related resources offered
@ Look to community-based organizations, academic institutions, and by a variety of organizations
professional organizations for training opportunities e LARC Video Series
@ Ensure supplies are in stock by time of LARC insertion/removal American College of Obstetricians and Gynecologists/Bixby Center
training for Global Reproductive Health at University of California, San
@ Build an ongoing precepting/mentoring component (e.g., see one, Fra}nos.co . o . .
do one) Brief videos on a variety of clinical topics related to the provision of
LARC methods
°
e LARC Clinical Mentor Toolkit
Cicatelli Associates Inc. (CAl)
Guide about LARC clinical mentoring with a number of resources,
including a mentor self-assessment on pages 8-10 and performance
assessment on LARC insertion and removal on pages 15-18
)KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.ctcfp.org/larc/
https://www.acog.org/programs/long-acting-reversible-contraception-larc/video-series
https://caiglobal.org/larc-long-acting-reversible-contraceptive-clinical-mentor-toolkit/

ASRH CLINICAL SERVICES

SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

Y Implement a clinic workflow to ensure same-day
contraceptive access is available every day of
clinical services

TOOLS & RESOURCES

e (linic Flow Assessment
Reproductive Health National Training Center

Implementation Tips Tool to help determine how well clinic flow is working at a site(s)
. . . and identify actions for improving clinic flow in order to provide
® Use process mapping techniques or co-design to document comprehensive services in the most efficient way

current clinic workflow and identify opportunities to free up
clinician availability to provide same-day access to the full range of
contraceptive methods

e Using Data to Increase Clinic Efficiency:
A Quality Improvement Guide
Reproductive Health National Training Center

e Use staffing strategies such as utilizing health educators, nurses, or Guide that provides strategies and resources on clinic workflows
medical assistants to provide contraceptive counseling to free up to ensure sufficient time during the visit to provide contraceptive
clinician availability for same-day appointments methods on pages 21-30.

e Maintain sufficient stock of the full range of contraceptive methods to e Contraceptive Care Room Study Tool
be prepared for same-day appointments Cicatelli Associates Inc. (CAl)

Tool for examining how frequently eligible patients are being offered
contraceptive counseling and same-day contraception without
requirement of unnecessary tests or subsequent visits

® To decrease charting burden, develop electronic health record
templates to document procedures, orders, patient education, and

coding
e LARC Room Readiness Checklist

Cicatelli Associates Inc. (CAl)
Checklist of supplies needed for LARC insertion and removal

@ Create a mobile cart with needed LARC supplies and devices

e Modeling Tool: Estimating Future Demand and Work Effort
for LARC Services
Cicatelli Associates Inc. (CAI)
Tool to calculate future demand for expanded contraceptive
services, including the number of potential counseling interactions
and LARC insertions on a weekly and yearly basis

(Tools & Resources continued on next page...)
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https://rhntc.org/sites/default/files/resources/fpntc_smvst_clinic_flow_assess_2018-07.pdf
https://rhntc.org/sites/default/files/resources/fpntc_clinic_efficiency.pdf
https://rhntc.org/sites/default/files/resources/fpntc_clinic_efficiency.pdf
https://caiglobal.org/contraceptive-care-room-study-tool/
https://caiglobal.org/larc-long-acting-removable-contraception-room-readiness-checklist/
https://caiglobal.org/modeling-tool-estimating-future-demand-and-work-effort-for-larc-services/
https://caiglobal.org/modeling-tool-estimating-future-demand-and-work-effort-for-larc-services/

ASRH CLINICAL SERVICES

SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

(continued from page 35)

TOOLS & RESOURCES
) 2 Implement a clinic workflow to ensure same-day e Quick Start Algorithm for Hormonal Contraception and IUDs
contraceptive access is available every day of Reproductive Health Access Project
clinical services Clinical guide to quick start contraception
e Same-Visit Contraception: A Toolkit for Family Planning
Providers

Reproductive Health National Training Center

Toolkit that offers strategies and tools that support provision of the
full range of contraceptive methods on the same day requested by
the patient

e Same-Visit Contraception Implementation Checklist
Reproductive Health National Training Center
Checklist that outlines strategies for providing the full range of
contraceptive methods during the same visit requested by the
patient

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.reproductiveaccess.org/wp-content/uploads/2014/12/QuickstartAlgorithm.pdf
https://rhntc.org/sites/default/files/resources/fpntc_smvst_toolkit_2018-12-07.pdf
https://rhntc.org/sites/default/files/resources/fpntc_smvst_toolkit_2018-12-07.pdf
https://rhntc.org/sites/default/files/resources/fpntc_smvst_contraception_impl_chklst_2018-07.pdf

ASRH CLINICAL SERVICES

SAME-DAY ACCESS TO FULL RANGE OF CONTRACEPTIVE METHODS PROVIDED

Y Optimize reimbursement for contraceptive
services, including LARC devices

Implementation Tips

@ Develop and share written reimbursement protocols specific to
LARC acquisition and stocking costs and insertion, removal, and
reinsertion costs. These should provide guidance on existing LARC
reimbursement policies and actively implement payment strategies to
address implementation challenges.

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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TOOLS & RESOURCES

ICD-10 Codes for Family Planning Services Job Aid

Reproductive Health National Training Center

List of frequently used ICD-10 codes for contraceptive visits, sexually
transmitted infection services, and other selected services

Commonly Used CPT and HCPCS Codes in Reproductive

Health Care Job Aid

Reproductive Health National Training Center

List of Current Procedural Terminology (CPT) and Healthcare
Common Procedure Coding System (HCPCS) codes for family
planning services

LARC Modeling Tool

Cicatelli Associates Inc. (CAI)

Tool for understanding the net cost of providing LARC services;
requires a free registration

Factsheet: Financing LARC Services

Cicatelli Associates Inc. (CAl)
Checklist of actions to maximize financing for LARC services

State Medicaid Payment Approaches to Improve LARC Access

Centers for Medicare and Medicaid Services

Informational bulletin regarding approaches some states have used
for Medicaid reimbursement of LARCs

Documentation & Charge Capture Process: LARC Services

National Association of Community Health Centers (NACHC)

Recommendations for successful documentation and charge
capture process for LARC services, including service bundle samples
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https://rhntc.org/resources/icd-10-codes-family-planning-services-job-aid
https://rhntc.org/resources/commonly-used-cpt-and-hcpcs-codes-reproductive-health-care-job-aid
https://rhntc.org/resources/commonly-used-cpt-and-hcpcs-codes-reproductive-health-care-job-aid
https://caiglobal.org/larc/
https://caiglobal.org/factsheet-financing-larc-services/
https://www.hhs.gov/guidance/document/state-medicaid-payment-approaches-improve-access-long-acting-reversible-contraception
https://www.nachc.org/wp-content/uploads/2023/11/Documentation-and-Charge-Capture-Process.pdf

I YOUTH-FRIENDLY PRACTICES _

IMPROVEMENT GOAL:

Welcoming and Accessible
Environment Established



YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

) Establish policies that support adolescent access TOOLS & RESOURCES

to services e Adolescent Sexual and Reproductive Health Services Via

Implementation Tips Telehealth
National Association of Community Health Centers

Infographics for clinicians and scheduling staff showing adolescent
sexual and reproductive health services that can be provided via

@ Expand clinic hours of operations to include evening and
weekend hours

e Implement/extend walk-in hours telehealth

e Offer telehealth visits through video calls and other e Engaging Community Partners can Improve Adolescent Access
remote options to Telehealth

e Offer the option to schedule/confirm appointments via National Association of Community Health Centers
text message Infobrief about partnering with youth-serving organizations in

the community to offer safe, secure, private, and technologically
reliable telehealth sites for the provision of sexual and
reproductive health services

e Telehealth and Adolescent Health Care: What Can Pediatric
Clinicians Do?
American Academy of Pediatrics

Webpage that describes strategies for providing pediatric care
through telehealth
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https://www.nachc.org/topic/reproductive-health/
https://www.nachc.org/topic/reproductive-health/
https://www.nachc.org/wp-content/uploads/2022/08/Telehealth-Access-Partnership-Handout_6.17.22.pdf
https://www.nachc.org/wp-content/uploads/2022/08/Telehealth-Access-Partnership-Handout_6.17.22.pdf
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/telehealth-and-adolescent-health-care-what-can-pediatric-clinicians-do/
https://www.aap.org/en/practice-management/care-delivery-approaches/telehealth/telehealth-and-adolescent-health-care-what-can-pediatric-clinicians-do/

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

TOOLS & RESOURCES
e Drawing a Picture: Adolescent Centered Medical Homes

) Create youth-friendly spaces

Implementation Tips

@ Use signage and language that is inclusive of and appealing to
diverse adolescent patients (e.g., images of young people of
different body types, ability/disability, same-sex couples, and
race and ethnicity, as well as use of bright colors and graphics)

e Consider an adolescent waiting room separate from other
pediatric patients and adult patients

@ Provide a private area for adolescents to complete screening
assessments confidentially

@ Place white noise machines and dividers at reception to
increase privacy

e Provide Wi-Fi, outlets, charging stations, and youth-friendly
TV/magazines in the waiting room

@ Provide healthy snacks since adolescents often come from
school and may not have had a chance to eat anything

e Designate gender-neutral bathrooms

@ Take advantage of virtual spaces—promote ASRH services
on the health center website in a way that appeals to
adolescent patients (e.g., interactive features, illustrated
concepts, quick to navigate)

) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY
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Adolescent Health Initiative

Video with ideas for ensuring youth-friendly spaces in primary care
practices

We're Here for You Poster
Adolescent Health Initiative

Signage serving as a visual cue to welcome teen patients, for waiting or
exam room

Promoting Youth-Friendly Environments in Family Planning Clinics

ENGAGING ADOLESCENT PATIENTS AND FAMILIES

Reproductive Health National Training Center

Recorded presentation on creating an adolescent-centered
environment and providing youth-friendly care
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https://www.youtube.com/watch?v=vAu5ad827I8&ab_channel=MichiganMedicine
https://www.michiganmedicine.org/sites/default/files/2024-05/werehereforyouposter_eng.pdf
https://rhntc.org/resources/promoting-youth-friendly-environments-family-planning-clinics-webinar

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

Y Ensure common understanding of adolescent TOOLS & RESOURCES

deve|0pment e Promoting Healthy Sexual Development and Sexuality (within
Bright Futures Guidelines for Health Supervision of Infants,
Children, and Adolescents, 4™ edition) ;

Implementation Tips

e Train all staff (e.g., medical assistants, financial and front desk Bright Futures
staff) on adolescent development Chapter that covers promoting healthy sexual development from
@ Include ASRH health basics in onboarding training and/or infancy through adolescence
compliance trainings e Understanding Adolescent Development, Pediatrics Research
Roundup

American Academy of Pediatrics

Podcast episode that discusses communication strategies and
techniques that care team members can use to shape parent and
adolescent understandings of development (starts at 00:19:10)

e An Overview of Adolescent Brain Development for Family
Planning Professionals
Clinical Training Center for Sexual and Reproductive Health
Podcast episode that covers adolescent brain development including
implications for risky behavior and impulse control

e Spark: Adolescent Brain Development
Adolescent Health Initiative
Online training on how adolescent brain development impacts
interactions between youth and adults in a clinical setting and
resources for health centers and youth-serving organizations

e Adolescent Sexual Development (within Sexual and Reproductive

Health Toolkit for Adolescent Providers)
Adolescent Health Working Group
Overview of adolescent sexual development on pages 9-12
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https://downloads.aap.org/AAP/PDF/Bright Futures/BF4_HealthySexuality.pdf?_ga=2.62039468.1605239734.1684238327-2033556732.1668429368
https://downloads.aap.org/AAP/PDF/Bright Futures/BF4_HealthySexuality.pdf?_ga=2.62039468.1605239734.1684238327-2033556732.1668429368
https://downloads.aap.org/AAP/PDF/Bright Futures/BF4_HealthySexuality.pdf?_ga=2.62039468.1605239734.1684238327-2033556732.1668429368
https://www.aap.org/en/pages/podcast/understanding-adolescent-development-pediatrics-research-roundup/
https://www.aap.org/en/pages/podcast/understanding-adolescent-development-pediatrics-research-roundup/
https://ctcsrh.org/ctcsrh-resource/adolescent-brain-development/
https://ctcsrh.org/ctcsrh-resource/adolescent-brain-development/
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/adolescent-brain-development
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing.
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing.

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

Y Train staff to provide respectful, inclusive,
youth-friendly care

Implementation Tips

) KEY FOUNDATION

? Addresses racism or other forms of discrimination

Offer training that increases capacity to implement culturally and
linguistically appropriate services (services that are respectful of
and responsive to individual cultural health beliefs and practices,
preferred languages, health literacy levels, and communication
needs)

Provide trainings that address implicit bias (attitudes or
stereotypes that affect our understanding, actions, and decisions in
an unconscious manner)

Train care team members on how to provide patient-centered care
to LGBTQIA+ adolescents, youth with disabilities, and young men

Offer trainings that increase awareness of racism and other forms
of discrimination that unfairly disadvantage certain people and
lead to social and health inequities; offer trainings that support
care team members to promote racial justice, reduce health
disparities, and advance health equity for youth

Provide on-going trainings that focus on staff at different levels
(e.g., care team member meetings, “all staff” meetings)

Find community support if trainings cannot be offered in-house.
There are many organizations and health care entities that have
such offerings.

Use scripts to ensure gender-inclusivity

)EQUIPPING TEAMS )SERVICE DELIVERY

- -
ww Addresses LGBTQIA+ youth @ Addresses male ASRH

ENGAGING ADOLESCENT PATIENTS AND FAMILIES

TOOLS & RESOURCES

Spark: Cultural Responsiveness

Adolescent Health Initiative

Online resource for care team members on providing culturally
responsive health care to adolescents

Think Cultural Health

U.S. Department of Health and Human Services, Office of Minority
Health

Website that provides health care professionals with information,
continuing education opportunities, and resources to learn about
and implement culturally and linguistically appropriate services
(CLAS) and the National CLAS Standards

Spark: Nonverbal Communication Bias

Adolescent Health Initiative

Online resource on how nonverbal communication impacts
interactions between youth and adults in a clinical setting

Words Matter: An Antibias Workshop for Health Care
Professionals to Reduce Stigmatizing Language ‘@
Association of American Medical Colleges

Mindful Language Toolkit in Appendix D and Clinical Cases in
Appendix E demonstrate stigmatizing and anti-biased language

F_ "1
Spark: LGBTQ+ Youth Series w»
Adolescent Health Initiative
Online resource to help health centers provide patient-centered care
for LGBTQ+ adolescents

(Tools & Resources continued on next page...)
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https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/cultural-responsiveness
https://thinkculturalhealth.hhs.gov/resources
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/nonverbal-communication-bias
https://www.mededportal.org/doi/10.15766/mep_2374-8265.11115
https://www.mededportal.org/doi/10.15766/mep_2374-8265.11115
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/lgbtq-youth-series

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

tinued 42
(continued from page 42) TOOLS & RESOURCES

) Train staff to prOVide respectful, inclusive, o LGBTQIA+ Glossary of Terms for Health Care Teams

youth-friendly care National LGBTQIA+ Health Education Center, a program of The
Fenway Institute, Fenway Health
Glossary of terms relevant to the health care and identities of
LGBTQIA+ people; also available in Spanish

e Spark: Youth With Special Health Care Needs
Adolescent Health Initiative
Online resource for care team members on how to better
understand and support young people who have special health
care needs

e Sexual Health for Youth with Disabilities (within Sexual and
Reproductive Health Toolkit for Adolescent Providers) ‘@®
Adolescent Health Working Group
Fact sheet on sexual health care for youth with disabilities on
pages 59-60

e Young Men'’s Health - A Social Justice Perspective &
Society for Adolescent Health and Medicine
Recorded presentation for care team members on young men's
health from a social justice framework and how care team
members can play a larger role in engagement; free registration
required before being directed to video

(Tools & Resources continued on next page...)
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https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/10/Glossary-2020.08.30.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2018/03/National-LGBT-Health-Education-Center-Glossary.SPANISH-2018.pdf
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/youth-special-health-care-needs
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing
https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Bell

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

(continued from page 43)

TOOLS & RESOURCES
Y Train staff to provide respectful, inclusive, o Preventive Sexual and Reproductive Health Care
youth-friendly care Recommendations for Males: Pulling it Together for Clinical

Practice (§

Reproductive Health National Training Center

Recorded presentation with best practices and recommendations for
the delivery of preventive sexual and reproductive health services for
reproductive-aged males

Addressing Racism in our Daily Interventions: Reclaiming the Right to
Dream Big for ALL! ¢®
Society for Adolescent Health and Medicine

e Part 1: Racism, Health and Structural Racism
Recorded presentation on the impact of racism and racist
structures on the health of adolescents; free registration
required before being directed to video

e Part 2: Racial and Political Socialization: Protecting Youth
from Internalized Racism
Recorded presentation on the internalization of racism by
adolescents; free registration required before being directed
to video

e Spark: Being Youth-Friendly
Adolescent Health Initiative
Online resource for key staff and providers on how to be youth-
friendly and how to create a youth-friendly organization

e Spark: Strengths-Based Approaches to Adolescent Sexual Health
Adolescent Health Initiative
Online resource on strengths-based approaches to address sexual
health topics, including identifying strategies and opportunities to
practice these approaches
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https://rhntc.org/resources/preventive-sexual-and-reproductive-health-care-recommendations-males-pulling-it-together
https://rhntc.org/resources/preventive-sexual-and-reproductive-health-care-recommendations-males-pulling-it-together
https://rhntc.org/resources/preventive-sexual-and-reproductive-health-care-recommendations-males-pulling-it-together
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Svetaz
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Svetaz2
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Svetaz2
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/being-youth-friendly
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/strengths-based-approaches-adolescent-sexual-health

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

) Document sexual orientation and TOOLS & RESOURCES
gender identity for all patients e Ready, Set, Go! A Guide for Collecting Data on Sexual
Orientation and Gender Identity

Implementation Tips National LGBTQIA+ Health Education Center, a program of The

@ Ask questions about sexual orientation and gender identity and eI SIS, [FEnEy Health ‘ ' o
record the patient's responses in the electronic health record. Guide for collecting data on sexual orientation and gender identity;
Questions can also be asked on paper and electronic patient page 11 addresses considerations for children and adolescents
registration forms. e Electronic Health Record (EHR) Screenshot &

eClinicalWorks

Example EHR template for documenting sexual orientation and
gender identity
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https://lgbtqiahealtheducation.org/wp-content/uploads/2018/03/TFIE-47_Updates-2020-to-Ready-Set-Go-publication_6.29.20.pdf
https://lgbtqiahealtheducation.org/wp-content/uploads/2018/03/TFIE-47_Updates-2020-to-Ready-Set-Go-publication_6.29.20.pdf
https://www.nachc.org/wp-content/uploads/2023/11/eCW-Sexual-Orientation-Gender-Identity.pdf

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

Engage youth to both assess and help create TOOLS & RESOURCES

youth-friendly spaces o Building Effective Youth-Adult Partnerships
Advocates for Youth
Publication that describes the importance and benefits of

Implementation Tips

e When engaging youth, make sure events or meetings are youth-adult partnerships as well as elements of effective
interactive to increase engagement, responsive to youth needs, partnerships and guidance on how to engage young people in
and diverse to ensure a broad representation of youth in the meaningful partnerships with adults

community (e.g., race and ethnicity, ability/disability, income level,

‘ X e Creating and Sustaining a Thriving Youth Advisory Council
age, gender, sexual orientation, language)

Adolescent Health Initiative

e Form a youth advisory council to help build relationships with Manual on how to create and sustain youth advisory councils
the community, increase awareness of services, and increase (YAC) including how and who to recruit, how to retain youth, and
understanding of youth perspectives how to manage and strategically plan with a YAC; provides project
ideas and examples and also provides other strategies for youth

® Assess patient experience
engagement
e Listen Up! Youth Listening Session Toolkit
U.S. Department of Health and Human Services
Office of Population Affairs
Toolkit with forms, templates, and tips that organizations can use
to plan, conduct, and act on a youth listening session

e Youth-Led Health Center Assessment Tool
Adolescent Health Initiative
Instructions and forms for conducting a youth-led assessment;
contains both a facilitator guide and assessment packet; may need
tailoring to specific practice settings

(Tools & Resources continued on next page...)
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https://www.advocatesforyouth.org/resources/fact-sheets/building-effective-youth-adult-partnerships/
https://www.michiganmedicine.org/sites/default/files/2024-02/yac_manual-2019_10.pdf
https://opa.hhs.gov/sites/default/files/2020-10/OPA_Youth_Toolkit_Final_508.pdf
https://www.michiganmedicine.org/sites/default/files/2024-05/primarycare_youthledhealthcenter_combined_2023-final.pdf

YOUTH-FRIENDLY PRACTICES

WELCOMING AND ACCESSIBLE ENVIRONMENT ESTABLISHED

(continued from page 46) TOOLS & RESOURCES
Engage youth to both assess and help create e Observe How They Serve: Evaluating Youth-led
youth-friendly spaces Assessment Tools
Adolescent Health Initiative
Recorded presentation that discusses the purpose and utility of
youth-led health center assessments and provides guidance for
implementation of youth-led assessment tools
e Collecting Patient Satisfaction Surveys from Adolescents
Starter Guide
Adolescent Health Initiative
Example patient experience surveys on pages 3 and 4
) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
? Addresses racism or other forms of discrimination =- Addresses LGBTQIA+ youth @ Addresses male ASRH
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https://www.mivideo.it.umich.edu/media/t/1_8227ckxk
https://www.mivideo.it.umich.edu/media/t/1_8227ckxk
https://www.michiganmedicine.org/sites/default/files/2024-04/collecting-patient-satisfaction-surveys-from-adolescents-starter-guide.pdf
https://www.michiganmedicine.org/sites/default/files/2024-04/collecting-patient-satisfaction-surveys-from-adolescents-starter-guide.pdf

I YOUTH-FRIENDLY PRACTICES _

IMPROVEMENT GOAL.:
Confidentiality Protected



YOUTH-FRIENDLY PRACTICES

CONFIDENTIALITY PROTECTED

) Establish policies that support adolescent access B
to confidential services e Adolescent Access to Confidential Services Policy
ABC Health Center
Implementation Tips Sample confidentiality policy from a health center in
. . ) . Massachusetts; includes a letter describing the health
° Ensuretclomphance with federal and state confidentiality and center's time alone policy in English and Spanish
consent laws

e Emergency Treatment of Minors Policy
ABC Health Center

Sample policy regarding the treatment of minors from a
health center in Massachusetts
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https://www.nachc.org/wp-content/uploads/2023/11/Access-to-Confidential-Services-Policy.doc
https://www.nachc.org/wp-content/uploads/2023/11/Emergency-Treatment-of-Minors-Policy.doc

YOUTH-FRIENDLY PRACTICES

CONFIDENTIALITY PROTECTED

Y Train staff on confidentiality policies and practices, TOOLS & RESOURCES
including provision of time alone .
Implementation Tips e Minors’ Access to Contraceptive Services
e Train all staff, including front desk and financial staff, on Guttmacher Institute
confidentiality for adolescents Summary, by state and the District of Columbia, of minors' rights to

) ] ] consent for contraceptive services
@ Ensure content includes the following topics: . ) .
e Minors' Access to STI Services

Guttmacher Institute

Summary, by state and the District of Columbia, of minors' rights to
o Common issues that may break confidentiality (e.g., billing, consent for STl services

explanation of benefits) and strategies to address

o Federal and state laws related to confidentiality and
minor’s rights to consent

e An Overview of Consent to Reproductive Health Services by
Young People
Guttmacher Institute
Summary, by state and the District of Columbia, of minors’ rights to
o Skills for providing confidential care while also encouraging consent for a variety of sexual and reproductive health services
communication with parents, when appropriate

o Strategies for talking with adolescents about confidentiality
and the limits of confidentiality (e.g., cases of potential
harm to self or others)

e Protecting Confidentiality for Individuals Insured as Dependents
Guttmacher Institute
List of provisions regarding billing and claims processing that several
states have put in place to protect the confidentiality of individuals
insured as dependents

Care Team Member Training

e Adolescent Confidentiality in the Digital Age
Society for Adolescent Health and Medicine
Recorded presentation on the basics of privacy rules, policies, and
patient portals, which includes discussion on areas of concern and
areas for opportunities; free registration required before being
directed to video

(Tools & Resources continued on next page...)
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https://www.guttmacher.org/state-policy/explore/minors-access-contraceptive-services
https://www.guttmacher.org/state-policy/explore/minors-access-sti-services
https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law
https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law
https://www.guttmacher.org/state-policy/explore/protecting-confidentiality-individuals-insured-dependents
 https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Pasternak

YOUTH-FRIENDLY PRACTICES

CONFIDENTIALITY PROTECTED

(continued from page 50)

Y Train staff on confidentiality policies and practices, TOOLS & RESOURCES
including provision of time alone e Privacy & Confidentiality for Adolescents Accessing
Sexual & Reproductive Health Care
Healthy Teen Network
E-learning on privacy and confidentiality for adolescent sexual and
reproductive health care

e Spark: Confidentiality Laws
Adolescent Health Initiative
Online training on minor consent laws for multiple (but not
all) states and best practices for providing confidential care to
adolescents

e Spark: Confidentiality Best Practices
Adolescent Health Initiative
Online training to help health centers engage in discussion about
how to handle the challenges of confidential care in their practice

Y Implement a clinic workflow to provide time alone TOOLS & RESOURCES

at every patient visit e Adolescent Risk Screening Starter Guide
Adolescent Health Initiative
Example clinic workflows for providing time alone for confidential
@ Use process mapping techniques and co-design to document risk screening on page 3
current clinic workflow and identify opportunities when the care
team can meet alone with the patient

Implementation Tips

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://protect-us.mimecast.com/s/QmS2CAD2lPipNLqF8TkmI
https://protect-us.mimecast.com/s/QmS2CAD2lPipNLqF8TkmI
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/confidentiality-laws
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/spark-trainings/confidentiality-best-practices
https://www.umhs-adolescenthealth.org/wp-content/uploads/2020/08/adolescent-risk-screening-starter-guide.pdf

YOUTH-FRIENDLY PRACTICES

CONFIDENTIALITY PROTECTED

Y Ensure confidentiality of the patient’s medical
record

Implementation Tips

@ Use features in the electronic health record to protect
confidentiality, such as marking a record confidential and
implementing security access controls on progress notes, to
reduce the chance of information being disclosed through the
patient portal, staff, claims, and patient statements

Y Ensure coding and billing practices protect TOOLS & RESOURCES
confidentiality e Sample Algorithm for Confidential Billing in STD Clinic
STD-Related Reproductive Health Training and
Technical Assistance Center
e Conduct periodic chart audits to identify gaps in care or concerns Flowsheet demonstrating where to bill based on confidentiality
around confidentiality, as well as to identify who in the clinic needs concerns and insurance
additional training or education

Implementation Tips

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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http://stdtac.org/wp-content/uploads/2016/05/Clinic-Flowchart_STDTAC-1.pdf

YOUTH-FRIENDLY PRACTICES

CONFIDENTIALITY PROTECTED

Communicate the health center’s time alone and
confidentiality practices and minors’ rights

TOOLS & RESOURCES
e Teens, Privacy, and Health Posters

Implementation Tips

@ Place posters and pamphlets in the waiting and exam rooms
where adolescents can see them

@ Include in education and information materials for adolescents
and parents

e Mail or provide parents a standard letter about talking to
adolescents 1-1 when patient reaches adolescence

@ Be mindful and respectful of community norms and values with
regard to time alone and consider potential parental mistrust of
care team members and reluctance to leave children alone with
them

Adolescent Health Initiative

Posters with state-specific privacy and confidentiality information to
display in exam and waiting rooms; also available in Spanish for some
states

Adolescent Risk Screening Starter Guide
Adolescent Health Initiative

Example caregiver letter for highlighting confidentiality in risk
screening on page 4

Teen Health Services and One-on-One Time with
a Healthcare Provider: An Infobrief for Parents
Centers for Disease Control and Prevention

Informational sheet for parents about time alone with care team
members

Time Alone Policy Letter
California Department of Public Health, STD Control Branch

Example time alone policy letters for parents; also available in
Spanish

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES

v? Addresses racism or other forms of discrimination ww Addresses LGBTQIA+ youth @ Addresses male ASRH


https://umhs-adolescenthealth.org/improving-care/health-center-materials/health-rights-posters/
https://www.michiganmedicine.org/sites/default/files/2024-04/adolescent-risk-screening-starter-guide-summer-2023-update-1.pdf
https://www.cdc.gov/healthyyouth/healthservices/pdf/OneonOnetime_FactSheet.pdf
https://www.cdc.gov/healthyyouth/healthservices/pdf/OneonOnetime_FactSheet.pdf
https://www.dropbox.com/scl/fi/8hn82pphzg9apm3gyn9gg/Parent-Guardian-Alone-Time-Policy-Letter-Examples.docx?dl=0&rlkey=swi6lrz31xd2k4j2i8lihl1kj

I YOUTH-FRIENDLY PRACTICES _

IMPROVEMENT GOAL:

Trauma-Informed Approach
Integrated into Care



YOUTH-FRIENDLY PRACTICES

TRAUMA-INFORMED APPROACH INTEGRATED INTO CARE

) Assess organizational needs related to integrating TOOLS & RESOURCES

a trauma-informed approach e Trauma-Informed Care for Adolescents in Primary Care:

Starter Guide

Adolescent Health Initiative

@ Form a diverse staff committee, and include adolescents Screening tools, special considerations, and tips to create
when possible, such as from a youth advisory council, to a more trauma-informed environment
discuss current and historical trends/events in the community
that could lead to trauma among patients

Implementation Tips

e Laying the Groundwork for Trauma-Informed Care
Center for Health Care Strategies
Infobrief with practical steps and recommendations for
health care organizations to become trauma-informed

e Trauma Informed Care Screening Tool
Trauma Informed Oregon
Screening tool to assess and monitor progress toward becoming
a trauma-informed organization

e SAMHSA's Concept of Trauma and Guidance for a
Trauma-Informed Approach
Substance Abuse and Mental Health Services Administration
Paper that provides a framework for trauma and a
trauma-informed approach for a variety of sectors that have
the potential to ease or exacerbate an individual's capacity to
cope with traumatic experiences

e Screening for Adverse Childhood Experiences and Trauma
Center for Health Care Strategies
Infobrief on considerations for screening for adverse childhood
experiences and selecting the right tool

) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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https://www.michiganmedicine.org/sites/default/files/2024-06/trauma-informed-care-starter-guide-official-summer-2023-update.pdf
https://www.michiganmedicine.org/sites/default/files/2024-06/trauma-informed-care-starter-guide-official-summer-2023-update.pdf
https://www.traumainformedcare.chcs.org/wp-content/uploads/Brief-Laying-the-Groundwork-for-TIC_11.10.20.pdf
https://traumainformedoregon.org/implementation/implementation-and-accountability-overview/screening-tool/
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://www.traumainformedcare.chcs.org/wp-content/uploads/TA-Tool-Screening-for-ACEs-and-Trauma_020619.pdf

YOUTH-FRIENDLY PRACTICES

TRAUMA-INFORMED APPROACH INTEGRATED INTO CARE

TOOLS & RESOURCES

e Pediatric Approach to Trauma, Treatment and Resilience
American Academy of Pediatrics
Training to prepare pediatricians to identify and manage
traumatized patients and families and connect them to
evidence-based interventions and/or provide support
for families

Y Train staff to be aware of trauma and
adverse childhood experiences and in using
a trauma-informed approach

Implementation Tips

@ Engage behavioral health staff or external organizations with
skills to deliver training on trauma-informed care in a manner

in which staff who may have experienced previous trauma
can feel physically and psychologically safe

Keep trauma trainings to smaller groups (5-10) rather
than all-staff so that it is easier to facilitate and respond to
individual needs

Establish that care team members screening for trauma must
have a clear strategy in place for utilizing the information in

a way that supports patients' health, including an established
referral network, and that care team members should be well
trained prior to conducting any screening

Create a comprehensive referral guide that includes a range
of services that those who experienced trauma might need.
Include local, state and national resources available (e.g.,
family therapists, hospitals that specialize in sexual assault,
national sexual assault hotline) to share with staff and
patients

Provide on-boarding trauma-informed care trainings for all
new staff

@ Provide ongoing trauma-informed trainings for all staff

(e.g., clinical staff, front desk, referral coordinators,
pharmacy techs)

) KEY FOUNDATION ) EQUIPPING TEAMS ) SERVICE DELIVERY ENGAGING ADOLESCENT PATIENTS AND FAMILIES
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Understanding Trauma and the Six Core Principles

of a Trauma-Informed Approach

Reproductive Health National Training Center

This first resource package in the Trauma-Informed Approach
in Adolescent Health: Team Meeting Series supports facilitation
of team conversations about trauma and adverse childhood
experiences and offers ways to incorporate trauma-informed
approaches for youth; free registration required

Journey from Trauma-Aware to Trauma-Informed
Reproductive Health National Training Center

This second resource package in the Trauma-Informed Approach
in Adolescent Health: Team Meeting Series supports facilitation
of team conversations about the journey from trauma-aware

to trauma-informed to help identify program strengths and
opportunities for improving the use of trauma-informed
approaches to support youth; free registration required

Building on the Strengths of Youth who have Endured
Hardships

Society for Adolescent Health and Medicine

Recorded presentation on delivering strength-based, trauma-
sensitive care and strategies to use when working with youth;
free registration required before being directed to video

(Tools & Resources continued on next page...)
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https://www.aap.org/en/patient-care/trauma-informed-care/patter-pediatric-approach-to-trauma-treatment-and-resilience/
https://rhntc.org/resources/understanding-trauma-and-six-core-principles-trauma-informed-approach-meeting-package?utm_source=General%2BRHNTC%2Bmailing%2Blist&utm_campaign=9787fbfe3c-ENEWS_05_20_2021&utm_medium=email&utm_term=0_75a06dfc90-9787fbfe3c-201608537
https://rhntc.org/resources/understanding-trauma-and-six-core-principles-trauma-informed-approach-meeting-package?utm_source=General%2BRHNTC%2Bmailing%2Blist&utm_campaign=9787fbfe3c-ENEWS_05_20_2021&utm_medium=email&utm_term=0_75a06dfc90-9787fbfe3c-201608537
https://rhntc.org/resources/journey-trauma-aware-trauma-informed-meeting-package?utm_source=General+RHNTC+mailing+list&utm_campaign=9787fbfe3c-ENEWS_05_20_2021&utm_medium=email&utm_term=0_75a06dfc90-9787fbfe3c-201608537
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Gins
https://adolescenthealth.org/training-and-cme/adolescent-medicine-resident-curriculum/lecture-series-recordings/#Gins

YOUTH-FRIENDLY PRACTICES

TRAUMA-INFORMED APPROACH INTEGRATED INTO CARE

(continued from page 56)

Y Train staff to be aware of trauma and
adverse childhood experiences and in using
a trauma-informed approach

) KEY FOUNDATION )EQUIPPING TEAMS )SERVICE DELIVERY

? Addresses racism or other forms of discrimination
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fi" Addresses male ASRH

TOOLS & RESOURCES

Adverse Childhood Experiences and Trauma

Informed Care: An Online Module for Pediatricians

Association of American Medical Colleges

Summary of online module for pediatricians accompanied by
presentation in Appendix A that provides clinical tools to recognize
patients at risk for the negative impacts of adverse childhood
experiences and approach their care in a way that is mindful of
their unique history and needs

ACES Aware

Futures Without Violence

Online courses that address topics related to adverse childhood
experiences and toxic stress, including screening, evidence-based
interventions, and trauma-informed care

Timely Topics: Trauma-Informed Care with Adolescent Patients
Adolescent Health Initiative

Online course on the prevalence and impact of trauma and adverse
childhood experiences, trauma informed care principles, and
interactions between care team member and patients

How Childhood Trauma Affects Health Across a Lifetime
TED Talk

TED Talk on how trauma has tangible effects on the developing
brain and health consequences

Trauma-Informed Physical Examinations and Sexually
Transmitted and Blood-borne Infections Testing:

A Guide for Service Providers

Canadian Public Health Association

Guide with tips for conducting a trauma-informed exam and
sample language to use with patients
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https://www.mededportal.org/doi/10.15766/mep_2374-8265.10851
https://www.mededportal.org/doi/10.15766/mep_2374-8265.10851
https://www.futureswithoutviolence.org/acesaware
https://www.michiganmedicine.org/community/community-health-services/adolescent-health/resources-type/timely-topics/trauma-informed-care
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en
https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/trauma-informed-exam-tool-e.pdf
https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/trauma-informed-exam-tool-e.pdf
https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/trauma-informed-exam-tool-e.pdf

SUPPLEMENTAL TOOLS/RESOURCES

B GENERAL QUALITY IMPROVEMENT RESOURCES

Common QI models and techniques

a. Value Transformation Framework

The Value Transformation Framework is a conceptual model developed by the National Association of Community Health
Centers to help health centers move from volume-based to value-driven care. This framework is organized by three
domains—infrastructure, care delivery, and people—and contains 15 change areas. The infrastructure domain refers to the
components that build the foundation for delivering reliable, high-quality care. The care delivery domain is focused on the
processes and approaches to care and services. The people domain refers to the individuals who receive, provide, and lead
care and the organizations that support the care goals.

Resource:
Value Transformation Framework

b. Plan-Do-Study- ACT (PDSA)

Plan-Do-Study-Act (PDSA) is an iterative four-stage problem solving model for improving a process or carrying out change. A
PDSA cycle is used to plan a change, implement the change, analyze its results and effectiveness, and then make appropriate
revisions to the implementation process before beginning the PDSA cycle again.

The first stage (Plan) involves identifying the problem, developing an aim statement, and coming up with solutions. In the
second stage (Do), the health care team implements its plan and collects data to help evaluate the plan in the third stage.
During the third stage (Study), teams use the aim from stage 1 and the data from stage 2 to determine if the plan has
resulted in improvement, if the changes were worth the investment, and if there were unintended effects of the plan. The
fourth and final stage (Act) depends on the results of the Study stage. If the plan was successful, health care teams work to
standardize improvement for regular use. However, if it is determined that a different approach would be better, the team
returns to stage 1 to develop a new strategy.

Resources:
PDSA Description

PDSA Worksheet
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https://www.nachc.org/clinical-matters/value-transformation-framework/
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/pdsa.html
https://rhntc.org/resources/plan-do-study-act-worksheet

c. Model for Improvement

The Institute for Healthcare Improvement Model for Improvement is a tool to help accelerate improvement efforts in health
care organizations. The model begins with three fundamental questions and then moves into Plan-Do-Study-Act (PDSA)
cycles to test changes. The first question helps set aims by asking “what are we trying to accomplish?” The second question
establishes measures for improvement and asks “how will we know that a change is an improvement?” The final question
helps select changes to act on by asking “what change can we make that will result in improvement?” Once these questions
are answered, the proposed changes are tested using PDSA rapid cycles.

Resource:
Model for Improvement Guide

d. Using Data to Increase Clinic Efficiency: A Quality Improvement Guide

This guide from the Reproductive Health National Training Center is designed to facilitate quality improvement efforts. It
outlines clinic efficiency indicators (related to productivity, clinic flow, and patient experience), common challenges, best
practices based on the literature and successful strategies used by learning collaborative teams, and resources to improve
clinic efficiency.

Resource:
Using Data to Increase Clinic Efficiency: A Quality Improvement Guide

e. Process mapping

Process mapping is a technique that involves creating a visual model of the existing process and associated flows,
connections, and activities. This map can then be used to find points for improvement for a future state. The technique
typically begins by having an improvement team observe the current process before coming together to make the process
map. During the creation of the map, the team lays out the steps of the process and notes tasks involved at each point and
the amount of time it takes to complete each step. Once the whole process has been laid out, the team can then discuss
improvement ideas for each step and locate points of delay.

Resources:
Process Mapping Guide

Process Mapping Cheat Sheet

Process Mapping Video
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http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx
https://rhntc.org/sites/default/files/resources/fpntc_clinic_efficiency.pdf
https://californiaptc.com/wp-content/uploads/2019/09/Facilitators-Guide-Mapping-Your-Current-Process.pdf
https://caiglobal.org/images/Colorado/Process Map Example.pdf
https://www.youtube.com/watch?v=OCASVpQSfxc

f. Co-design

Co-design is a technique that involves partnership between the individuals working within a system (care team) and the
individuals who experience the system (patients) to develop new approaches to products, service delivery, and intervention
design. This allows multiple perspectives to be incorporated into the design process and engages the communities who will
benefit from the changes.

For an adolescent population, co-design can occur through community engagement and/or a Youth Advisory Council. Youth
Advisory Councils provide an opportunity for youth within a program or organization to have a voice in project planning and

development. Members are typically recruited through informational meetings, tables at schools, or classroom presentations.

This group meets with the project design team regularly or on an as needed basis for ongoing projects.

Resources:
Using Co-Design to Develop a Collective Leadership Intervention for Healthcare Teams to Improve Safety Culture
Creating and Sustaining a Thriving Youth Advisory Council
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6025638/
https://www.michiganmedicine.org/sites/default/files/2024-02/yac_manual-2019_10.pdf

B EXAMPLE PERFORMANCE MEASURES

Establishing systems to collect, report, and use data is essential to monitoring ASRH quality improvement efforts. Health
centers can devote time and resources to establish infrastructure to capture data, either through the EHR or other
mechanisms such as patient surveys. The table below provides example performance measures related to the ASRH
improvement goals in Q4T (Quality for Teens): A Quality Improvement Package for Adolescent Sexual and Reproductive
Health Care. This list is intended to help your improvement team consider what performance measures could be used to
monitor progress toward and success in achieving your improvement goals. To clearly calculate performance measures,
define the denominator, including the age range of adolescents to include (e.g., number of unduplicated patients aged
15-19 seen within last calendar year). Performance measures can be stratified by sub-groups to inform health equity (e.g.,
sex, gender, sexual orientation, age, race, ethnicity). Measures below that align with Healthcare Effectiveness Data and
Information Set (HEDIS) measures or National Quality Forum-endorsed measures are noted with an asterisk.

Improvement Goals Example Performance Measures

Recommended screening for sexual e Percent of unduplicated adolescent patients who had a sexual history taken
activity and sexual risk assessment
conducted
Behavioral counseling related to e Percent of care team members trained to provide behavioral counseling related to
sexual health conducted sexual health
Recommended chlamydia and e Percent of unduplicated sexually active adolescent patients who are screened for
gonorrhea screening and follow-up chlamydia and/or gonorrhea*
conducted e Percent of unduplicated sexually active adolescent patients who tested positive for
chlamydia and/or gonorrhea
e Percent of unduplicated sexually active adolescent patients who tested positive for
chlamydia and/or gonorrhea and received treatment




Patient-centered contraceptive e Percent of care team members trained to provide patient-centered contraceptive
counseling provided counseling

e Percent of unduplicated adolescent patients screened for pregnancy or parenting
intentions

e Percent of unduplicated adolescent patients who gave a top score (5) on all four
items on the Person-Centered Contraceptive Counseling measure scale*

Same-day access to the full range of e Percent of overall visit slots available for same-day contraceptive provision, including
contraceptive methods provided IUD and implant

e Percent of clinic sessions that all methods, including IlUDs and implants, are available
and in stock

e Percent of care team members trained to provide all contraceptive methods,
including IUD and implant, according to clinical guidelines

Welcoming and accessible e Percent of unduplicated adolescent patients who reported a positive patient
environment established experience
e Percent of unduplicated adolescent patients who received a well visit in past 12
months
Confidentiality protected e Percent of visits with adolescent patients that time alone with care team member

was offered

e Percent of visits with adolescent patients that time alone with care team member
was provided

Trauma-informed approach e Percent of staff trained in using a trauma-informed approach
integrated into care



https://pcccmeasure.ucsf.edu/implementation

B CHANGE STRATEGIES BY FOCUS AREA

) KEY FOUNDATIONS

> Establish a policy to screen every adolescent patient for sexual activity and conduct sexual risk assessment at least annually

> Establish a policy to provide behavioral counseling for all sexually active adolescents to prevent sexually transmitted
infections (STIs)

> Establish a policy to include recommended chlamydia and gonorrhea screening as part of preventive care
> Establish a policy to provide adolescents with patient-centered contraceptive counseling

> Establish policies that support access to the full range of contraceptive services

> Establish policies that support adolescent access to services

> Create youth-friendly spaces

> Establish policies that support adolescent access to confidential services

> Assess organizational needs related to integrating a trauma-informed approach

) EQUIPPING TEAMS

> Train the care team on conducting sexual histories and sexual risk assessments
> Train the care team to provide behavioral counseling about risk and protective behaviors

> Train the care team on recommended chlamydia and gonorrhea screening for sexually active adolescents and tracking,
following up, and treating those who have positive screens

> Train the care team in shared-decision making and communication skills to deliver patient-centered contraceptive
counseling

> Ensure care team members are comfortable and trained in provision and management of all methods of contraception
> Train and mentor care team members in LARC insertion, management, and removal

> Ensure common understanding of adolescent development

> Train staff to provide respectful, inclusive, youth-friendly care

> Train staff on confidentiality policies and practices, including provision of time alone

> Train staff to be aware of trauma and adverse childhood experiences and in using a trauma-informed approach
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) SERVICE DELIVERY

> Implement a clinic workflow to conduct a risk assessment using a tool that includes sexual risk

> Use electronic health records (EHRs) to support sexual history taking and risk assessment

> Implement a clinic workflow to provide counseling about risk and protective behaviors for sexual health
> Implement a clinic workflow to conduct recommended chlamydia and gonorrhea screening

> Standardize coding and billing practices for chlamydia and gonorrhea screening and treatment

> Implement a patient-centered contraceptive counseling framework

> Implement a clinic workflow to ensure same-day contraceptive access is available every day of clinical services
> Optimize reimbursement for contraceptive services, including LARC devices

> Document sexual orientation and gender identity for all patients

> Implement a clinic workflow to provide time alone at every patient visit

> Ensure confidentiality of the patient’'s medical record

> Ensure coding and billing practices protect confidentiality

Y ENGAGING ADOLESCENT PATIENTS AND FAMILIES

> Educate parents about the importance of sexual risk assessment
> Equip parents to have conversations with their adolescents that reinforce behavioral counseling messages

> Inform patients and parents of clinical recommendations and health center protocols regarding chlamydia
and gonorrhea screening

> Equip parents with information about contraceptive methods
> Engage youth to both assess and help create youth-friendly spaces
> Communicate the health center’s time alone and confidentiality practices and minors’ rights
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B NEEDS ASSESSMENT

Q4T (Quality for Teens): A Quality Improvement Package for Adolescent Sexual and
Reproductive Health Care Needs Assessment

Purpose:

This brief needs assessment will help your organization’s improvement team determine where to focus activities to improve
the quality and delivery of adolescent sexual and reproductive health services.

Who should complete this assessment?

This assessment should be completed and discussed collectively by all improvement team members (i.e., core group of
staff from all organizational levels involved in implementing your quality improvement (Ql) initiative such as administrators,
doctors, nurses, medical assistants, and staff from the front desk/call-center as well as health informatics, finance, and QI
departments). Consider having each team member complete it independently prior to discussing and coming to consensus
as a group.

INSTRUCTIONS

Depending on organizational readiness and the needs identified, your improvement team may select one or multiple
improvement goals for a given QI effort. For each goal, your team may select one or multiple focus areas and associated
change strategies. The degree of organizational readiness may also affect whether your team chooses an improvement goal
to address a substantial or minimal gap in care.

Step 1: Identify Improvement Goal

Q4T is organized around eight goals. To help your team decide on which goal(s) to focus your improvement work, think
about your organization'’s current practice as you respond to the questions for each goal using the table on the next page.
"“just getting started,” or “does not describe us” to any of the assessment
questions are potential improvement goals for your organization. Please note that the questions listed in Step 1 of the needs

assessment are best practices in ASRH care. Given the many competing priorities in primary care settings, not all health

Goals for which you answered “almost there,

centers will necessarily be able to achieve these goals 100% of the time. There will likely be variability within a single health
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center among practice settings and care team members. If your organization seeks to improve in a particular practice
setting (e.g., pediatrics, OB-GYN, family medicine, teen clinic), consider that setting when responding.

HEALTH CENTER NAME:

PRACTICE SETTING (e.g., pediatrics, family medicine, OB/GYN):

Recommended All adolescent patients are asked whether they are Describes Us Well Almost There
sexual history sexually active at every visit. Just Getting Started Does Not Describe Us
taking and sexual
risk assessment All sexually active adolescent patients are assessed Describes Us Well Almost There
conducted for sexual risk at least annually. Just Getting Started Does Not Describe Us
Behavioral All sexually active adolescent patients are provided Describes Us Well Almost There
counseling related behavioral counseling at least annually. Just Getting Started Does Not Describe Us
to sexual health
conducted
Recommended All sexually active cisgender women less than 25 Describes Us Well Almost There
chlamydia and years of age, transgender men, and gender diverse Just Getting Started Does Not Describe Us
gonorrhea people with a cervix <25 years of age are screened
screening for chlamydia and gonorrhea annually.
and follow-up - -
conducted Sexually active male adolescent patients who have Describes Us Well Almost There
sex with males are screened for chlamydia and Just Getting Started Does Not Describe Us
gonorrhea annually.

(table continued on page 67)
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(table continued from page 66)

Patient-centered
contraceptive
counseling provided

Contraceptive counseling with adolescent patients
includes an assessment of parenting intentions/
risk (i.e., ask about intentions regarding timing of
pregnancies/reproductive life plan) in the context
of the adolescent patient’s personal values and
life goals.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Adolescent patients are provided with information
on the full range of contraceptive methods
(including IUDs and implants) while also discussing
how well each method meets the adolescent
patient’s needs.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Same-day access
to the full range
of contraceptive
methods provided

Implants and/or IUDs are provided to adolescent
patients as requested.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

All contraceptive methods are provided and/or
prescribed to adolescent patients same-day as
requested if pregnancy can reasonably be ruled out.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Welcoming
and accessible
environment
established

The physical space is inviting for adolescent patients
(e.g., posters, artwork, free WiFi).

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

The environment for LGBTQIA+ adolescent
patients is welcoming and accessible (e.g., all
gender restrooms, gender- inclusive language,
opportunities for patients to share gender
pronouns).

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

(table continued on page 68)
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(table continued from page 67)

Confidentiality
protected

Time alone with a care team member is provided to
adolescent patients at every visit.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Systems are in place to provide confidential care,
including confidential billing for adolescent patients.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Trauma-informed
approach integrated
into care

Knowledge about trauma and its impact on health
informs clinic policies, procedures, and practices
related to adolescent sexual and reproductive
health services.

Describes Us Well
Just Getting Started

Almost There
Does Not Describe Us

Based on your responses to the above questions, identify 1-2 improvement goals that your team
would like to focus on.

1.

2.
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Step 2: Identify Focus Area(s)

QAT offers a number of focus areas within each improvement goal: Foundations, Service Delivery, Equipping Teams, and
Engaging Adolescent Patients and Families. For each goal you identified as an “improvement goal” in Step 1, consider the
following questions to determine where to focus improvements.

e Does your health center have a policy to facilitate implementation? » KEY FOUNDATIONS
e To what extent have relevant staff been trained? » EQUIPPING TEAMS
e Does the existing clinic workflow facilitate implementation? » SERVICE DELIVERY

e To what extent are parents” and adolescent patients engaged? » ENGAGING ADOLESCENT PATIENTS AND FAMILIES

Based on your answers to these questions, which focus areas within your selected improvement goal
do you want to focus on? Please identify 1-2 focus areas per improvement goal.

1.

2.

* Many change strategies included in this focus area reference parents. For the purposes of Q4T, the term parent refers to the adult primary caregiver(s) of an adolescent.
This includes biological and non-biological parents (e.g., adoptive, foster, or stepparents) and other relations such as grandparents, aunts, uncles, or siblings.
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Step 3: Identify Change Strategy(ies)

QAT offers change strategies (i.e., actionable strategies that can be implemented and evaluated to assess improvements)
for each improvement goal and focus area. For each improvement goal and associated focus area identified in Steps 1
and 2, return to Q4T to select the change strategy(ies) your improvement team would like to implement. Note that each
change strategy is color-coded by focus area as shown in the key at the bottom of each page. Once selected, return to this
assessment and list the 1-2 change strategies your team will implement:

Change strategies your team will implement.

1.

2.

Next Steps: Once you have completed the needs assessment and selected your improvement goal(s), focus area(s), and
change strategy(ies), complete the action plan described and linked below. This will help keep your team organized and on
track while working to improve your selected goal.

l ACTION PLANNING TOOL

This action plan provides your improvement team with space to track your selected improvement goals, change strategies,
action items, and measurement goals from Q4T (Quality for Teens): A Quality Improvement Package for Adolescent Sexual
and Reproductive Health Care. Select which improvement goal(s) your team will work on to improve and then go to the
associated tab to develop your action plan. The last tab in this action plan provides guidance on who to include in your
improvement team, space to track team members, and key questions that will help you develop your timeline. This action
plan is intended to be a living document that improvement team members can update in real time. Think about where best
to save this document so that all team members are able to access it as needed.
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APPENDICES

APPENDIX 1

To develop Q4T (Quality for Teens): A Quality Improvement Package for Adolescent Sexual and Reproductive Health Care,
Cicatelli Associates Inc. (CAl), a contractor for National Association of Community Health Centers (NACHC), in collaboration
with NACHC and Centers for Disease Control and Prevention (CDC), compiled change strategies and related resources
drawing from several activities, including an environmental scan and obtaining individual input from experts. Using defined
search terms, CAl identified quality improvement (QI) interventions from Google and Google Scholar searches, websites of
government agencies, relevant organizations, foundations, and published reports from health centers. Potentially relevant
materials were reviewed and for items that met specific inclusion criteria, standard information was extracted in an Excel
spreadsheet. (See QARE for Teens Environmental Scan Report for additional details).

To complement the environmental scan, CAl facilitated a virtual technical panel on February 18, 2021, that brought together
26 leading experts from a diverse range of disciplines and institutions to provide individual input. Panelists included
ASRH-focused academic researchers; physicians, nurses, and other care team members; training and technical assistance
specialists; sexual and reproductive health equity experts; and national association representatives. Some panelists had
specific expertise working with or within health centers to improve quality of care. In addition to the panelists, six individuals
from CDC and the Office of Population Affairs joined the convening as listeners. (See Table 2: ASRH Technical Panel Attendees
on p. 75). NACHC and CAI held separate interviews with three panelists who were unable to attend the convening.

Panelists discussed effective change strategies and related tools and resources, considered how ASRH-related Ql initiatives
could advance principles of reproductive health equity, identified facilitators and barriers to implementation, suggested
indicators to monitor progress, and made suggestions for format and dissemination of the package.

Drafts were developed based on feedback from the environmental scan and convening. Feedback on these drafts was
collected from four individuals with expertise in implementing ASRH quality improvement initiatives in health center
settings. Additionally, two individuals provided feedback about the feasibility of using the package in health centers. (See
Acknowledgements on p. 2).

The draft package was revised based on these reviews and then pilot tested from January to May 2022 with four health
centers from diverse settings with varying experience in ASRH service delivery and Ql. (See Acknowledgements on p. 2).
The pilot aimed to gather feedback on the extent to which the package helps health centers identify gaps in current ASRH
service delivery, select ASRH improvement goals, and implement change strategies to reach those goals, as well as to gather
additional implementation tips and tools. During monthly virtual meetings, collaborators gathered feedback on the utility
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of the package and suggestions for strengthening the content and format. Feedback and additional implementation tips
were also collected from the four health centers via online surveys. Additionally, 22 subject matter experts from CDC, the
Office of Population Affairs, and the Health Resources and Services Administration provided feedback on the package
and provided suggestions for additional implementation tips and tools and resources. The package was revised based on

feedback from the pilot and SME review.

TABLE 2. ASRH TECHNICAL PANEL ATTENDEES

PANELISTS *input was provided during a separate interview

NAME

ORGANIZATION

Aletha Akers, MD, MPH

The Guttmacher Institute

Joy Baynes, FNP, MPH

El Rio Health Center

David Bell, MD, MPH

Columbia University Irving Medical Center

Claire Brindis, DrPH

Adolescent and Young Adult Health National Resource Center, UCSF

Gale Burstein, MD

The Erie County Department of Public Health

Deborah Chilcoat, MEd

Healthy Teen Network

Kaleigh Cornelison, MSW

Adolescent Health Initiative

Laura Davis, MA

Advocates for Youth

Rena Dixon, PhD, MPH, MCHES

Fact Forward

Melissa Gilliam, MD, MPH

The University of Chicago

Jonathan Klein, MD, MPH

University of Illinois at Chicago

Laura Kovaleski, MPH

California Department of Public Health STD Control Branch

Danielle Lampton, MPH

Converge

Jane Lose, ANP, CNM

STRIDE Community Health Center

Suzanne Mackey, MPH

School-Based Health Alliance

Arik Marcell, MD, MPH

Johns Hopkins University

Jamila Perritt, MD, MPH

Physicians for Reproductive Health

Rina Ramirez, MD

Zufall Health Center

(table continued on page 76)
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(table continued from page 75)

PANELISTS *input was provided during a separate interview

NAME

ORGANIZATION

Michelle Reese

Upstream USA

Melissa Reyna

California Department of Public Health STD Control Branch

Liz Romer, DNP, FNP

Children’s Hospital Colorado

Stephanie Rose

HealthEfficient

Jennifer Salerno, DNP, CPNP, FAANP

Possibilities for Change

Jessica Sanchez, MSN, FNP

Colorado Community Health Network

Katie Saul, MPH

JSI Research & Training Institute, Inc.
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APPENDIX 2

Guidance/Recommendations

e U.S. Medical Eligibility Criteria for Contraceptive Use (U.S. MEC)
Centers for Disease Control and Prevention

Recommendations for the use of specific contraceptive methods by women and men who have certain characteristics or medical conditions.
Intended to assist care team members when they counsel women, men, and couples about contraceptive method choice.

e U.S. Selected Practice Recommendations for Contraceptive Use (U.S. SPR)
Centers for Disease Control and Prevention

Recommendations that address a select group of common, yet sometimes controversial or complex, issues regarding initiation and use of specific
contraceptive methods. Intended to serve as a source of clinical guidance for care team members and provide evidence-based guidance to reduce
medical barriers to contraception access and use.

e Adolescents and Long-Acting Reversible Contraception: Implants and Intrauterine Devices
American College of Obstetricians and Gynecologists

Opinion from the Committee on Adolescent Health Care, which concludes that obstetrician-gynecologists should counsel all sexually active
adolescents who do not seek pregnancy on the range of contraceptive methods, including LARC, and should help make these contraceptives readily
accessible to them.

e Behavioral Counseling Interventions to Prevent Sexually Transmitted Infections: Recommendation Statement
U.S. Preventive Services Task Force

Recommendation regarding the provision of behavioral counseling for all sexually active adolescents and for adults at increased risk for sexually
transmitted infections.

e Chlamydia and Gonorrhea Screening: Recommendation Statement
U.S. Preventive Services Task Force

Recommendation regarding screening for chlamydia and gonorrhea in all sexually active women, including pregnant persons.

e Contraception for Adolescents
American Academy of Pediatrics

Policy statement from the Committee on Adolescence, which provides the pediatrician with a description and rationale for best practices in
counseling and prescribing contraception for adolescents.


https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/summary.html
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/adolescents-and-long-acting-reversible-contraception-implants-and-intrauterine-devices
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/sexually-transmitted-infections-behavioral-counseling
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/chlamydia-and-gonorrhea-screening
https://publications.aap.org/pediatrics/article/134/4/e1244/32981/Contraception-for-Adolescents?autologincheck=redirected

e Long-Acting Reversible Contraception Statement of Principles

Sister Song
National Women'’s Health Network

Principles to protect the bodily autonomy and to respect the agency, health, and dignity of marginalized women so that those who have historically
been oppressed or harmed feel safe when making reproductive decisions.

e Preventive Male Sexual and Reproductive Health Care: Recommendations for Clinical Practice
Male Training Center for Family Planning and Reproductive Health

Recommendations for the organization and delivery of preventive clinical sexual and reproductive health services for reproductive-aged males
from adolescence through adulthood.

e Providing Quality Family Planning Services

Centers for Disease Control and Prevention
U.S. Department of Health and Human Services, Office of Population Affairs

Recommendations that address the provision of family planning services, including a description of the type of services to include for female and
male clients and special populations, such as adolescents.

e Sexually Transmitted Infections Treatment Guidelines, 2021
Centers for Disease Control and Prevention
Recommendations for the prevention, diagnosis, and treatment of sexually transmitted infections. Intended to be a source for clinical guidance.

Examples of Quality Improvement (QI) Initiatives to Improve Adolescent Sexual and Reproductive Health

e Bronx Teen Connection’s Clinic Linkage Model: Connecting Youth to Quality Sexual and Reproductive Health Care

Community-wide, multi-component intervention in Bronx, New York to increase adolescents’ access to and use of sexual and reproductive health
care by increasing community partner capacity to link neighborhood clinics to youth-serving organizations. Early results show that the model may
be useful for other municipalities or organizations.

e Engaging Primary Care Providers in Chlamydia Screening Quality Improvement

Ql activities focused on improvements in sexual risk assessment and delivery of annual chlamydia screening to adolescent and young adult clients
of primary care pediatric offices in Buffalo, New York. QI methodology led to successful change in provider capacity to conduct a sexual history
assessment of adolescent patients and increases in chlamydia screening coverage.

e Impact of the Community-Wide Adolescent Health Project on Sexually Transmitted Infection Testing in Omaha, Nebraska

Ql initiative that increased testing for chlamydia and gonorrhea among young people 15 to 24 years of age in Omaha, Nebraska through 1) media
campaigns emphasizing the importance of testing as a means of normalizing and increasing the demand for testing and 2) free chlamydia and
gonorrhea testing and treatment in a youth-friendly manner during expanded hours.


https://nwhn.org/wp-content/uploads/2024/01/LARC-Statement-of-Principles.pdf
https://rhntc.org/sites/default/files/resources/mtc_male_prevrhc_2014.pdf
https://www.cdc.gov/contraception/hcp/quality-family-planning/?CDC_AAref_Val=https://www.cdc.gov/reproductive-health/hcp/contraception-guidance/quality-family-planning.html?CDC_AAref_Val=https://www.cdc.gov/reproductivehealth/contraception/qfp.htm
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.jahonline.org/action/showPdf?pii=S1054-139X%2816%2930954-5
https://www.ncsddc.org/wp-content/uploads/2019/04/New-York-CSQIP-Implementation-Guide-Feb2019_final.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5944882/pdf/AJPH.2018.304391.pdf

Impact of the Rochester LARC Initiative on Adolescents’ Utilization of Long-Acting Reversible Contraception

Ql intervention that disseminated accurate information about contraceptive methods with a focus on Long-Acting Reversible Contraception (LARC)
by delivering interactive lunch-and-learn talks throughout the Greater Rochester, New York area. Audiences included both health center staff and
adults who work with adolescents in nonmedical community-based organizations. This intervention led to a significant increase in LARC use (from
4% to 24%) among sexually active female high school students in Rochester.

Text Messaging Support for Urban Adolescents and Young Adults Using Injectable Contraception: Outcomes of the Depotext Pilot Trial

Text messaging reminder system that showed short-term preliminary efficacy for improving clinic attendance at the first two family planning visits
in an urban academic practice among adolescent and young adult women who chose Depo-Provera.

The Health Access Initiative: A Training and Technical Assistance Program to Improve Health Care for Sexual and Gender Minority Youth

Training and technical assistance intervention that showed improvements in knowledge of, attitudes toward, and practices for caring for sexual and
gender minority youth among care team members in 10 diverse clinics in Michigan.

The Teen Access and Quality Initiative: Improving Adolescent Reproductive Health Best Practices in Publicly Funded Health Centers

Ql initiative that worked to 1) improve the quality of publicly funded health centers’ adolescent sexual and reproductive health services and

2) improve adolescent access to sexual and reproductive health services if needed. The latter was accomplished by working with youth-serving
organizations to refer and link young people to care. Funded organizations also promoted health centers’ services to increase awareness among
young people in the local community.

Health Equity and Anti-Racism Tools and Resources

e Anti-Racism and Equity Toolkit
Academic Pediatric Association

This toolkit is made to support pediatricians in all facets of their academic practice, including leadership-practice, peer-peer, pediatrician-patient,
and educator-trainee interactions.

e Anti-Racism Toolkit
Society for Adolescent Health and Medicine

This toolkit provides resources to help adolescent health professionals combat racism, promote racial justice, reduce health disparities, and
advance health equity for youth.

e Equitable Access to Sexual and Reproductive Health Care for All Youth
American Academy of Pediatrics

This resource supports pediatricians, health clinicians, community leaders, and public health professionals in identifying strategies and key
partnerships to expand equitable access to reproductive health care.
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https://www.urmc.rochester.edu/childrens-hospital/community-pediatrics-training/larc.aspx
https://pubmed.ncbi.nlm.nih.gov/26002432/
https://pubmed.ncbi.nlm.nih.gov/32268999/
https://archive.cdc.gov/#/details?url=https://www.cdc.gov/teenpregnancy/projects-initiatives/publicly-funded-health-centers.html
https://www.academicpeds.org/publications-resources/apa-anti-racism-equity-toolkit/
https://adolescenthealth.org/Resources/Anti-Racism-Toolkit/
https://downloads.aap.org/AAP/PDF/FINAL_Equitable Youth Access to SRH Care.pdf?_ga=2.84633369.18617314.1687367590-2033556732.1668429368

e Health Equity Resources for Health Care Professionals
Bright Futures

This compendium of resources was created for pediatric health care professionals to address the impact of racism, bias, and discrimination on the
health and well-being of their patients and families.

e Inclusive Sexual Health Services: Practical Guidelines for Providers & Clinics
National Coalition for Sexual Health

A guide to cultivate a clinical environment that supports primary care providers in the delivery of inclusive sexual health services to all patients.

e LARCPrograms Should Implement Reproductive Justice Informed Practices
Maternal Health Task Force at the Harvard Chan School

Blog post on using a reproductive justice lens when implementing LARC services; note that while originally intended for School Based Health
Centers, this resource has useful information for all health centers.

Other Relevant Change Packages/Toolkits/Interventions

e Adolescent-Centered Environment Assessment Process (ACE-AP)
Adolescent Health Initiative

This resource is a facilitated, comprehensive self-assessment and guided improvement process for organizations, which includes customized
resources, recommendations, technical assistance, and implementation plans using Plan, Do, Study, Act (PDSA) improvement cycles.

e Chlamydia Screening Change Package
Reproductive Health National Training Center

This change package describes four best practice recommendations for improving chlamydia screening rates and suggested strategies for
implementation of these practices.

e Getting Ready for Male Reproductive Health Services An Assessment and Implementation Toolkit
Cardea

This toolkit provides resources to implement Ql initiatives related to male-friendly reproductive health services and includes discussion of QI
methods, a variety of assessment tools, and recommendations and strategies for managing change.

e Planning Toolkit for using CDC's Recommendations for Providing Quality Sexually Transmitted Diseases Clinical Services, 2020
National Association of County and City Health Officials

This toolkit provides tools and resources that support operationalizing the Centers for Disease Control and Prevention’s Recommendations for
Providing Quality STD Clinical Services, 2020 in clinical settings.
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https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-health-equity-resources-for-health-care-professionals/
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/asset/NCSH-Inclusive-Sexual-Health-Services.pdf
https://www.mhtf.org/2020/05/27/larc-programs-should-implement-reproductive-justice-informed-practices/
https://umhs-adolescenthealth.org/improving-care/ace-ap/
https://rhntc.org/sites/default/files/resources/fpntc_chlym_chg_pkg_2017-04.pdf
https://rhntc.org/sites/default/files/resources/cardea_male_repro_hs_2014.pdf
https://www.naccho.org/uploads/downloadable-resources/NACCHO-STD-QCS-Planning-Toolkit.pdf

e Sexual and Reproductive Health Toolkit for Adolescent Providers
Adolescent Health Working Group

This toolkit provides evidence-based practice guidelines to enhance a provider's ability to meet the sexual health needs of adolescents. It includes
practice readiness tools; screening, assessment, and referral tools; resource sheets on various sexual health issues; and online resources and

hotlines.

e Sexual Health and Your Patients: A Provider's Guide
National Coalition for Sexual Health

This guide provides resources to help health care providers better integrate sexual health conversations and recommended preventive services into
routine visits with adolescents and adults.

e Youth-Friendly Services Assessment Tool
Healthy Teen Network

This tool assesses if health care services are delivered in a youth-friendly way to assist organizations in identifying improvement goals. It includes a
guide for using the tool, a description of youth-friendly services, and a bibliography.
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https://drive.google.com/file/d/1wUTvEXHA6vKzUGETYTIVG2jLn-WAUyF7/view?usp=sharing
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/sexual-health-and-your-patients-a-providers-guide
https://www.healthyteennetwork.org/wp-content/uploads/YF-Assessment-Guide-and-Tool.pdf
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