Clinics back in

business

O Oregon City High
Schools health cinic is -
gearing up to reopen after
a hear-death experience

By David Stroup
dstroup@clackamasreview.com

A pioheering community
health clinic at Oregon City High
Schuol is open agrin, thanks ©
some determined efforts to
reverse a hasty round of budget
cuts last year.

The School-Based Health

Center clinic was one of the first
in the slate-wide - program,
opened at the old high school in
1988. A sophisticated néw facili-

ty was planned for-iL in the new’

high school on Beavercreek
Road — but then funding was
slashed just before they were to

movc in this school year,

Restoring the funding “was
a great team effort,” Rep. Dave
Hunt said. “There was a lot of
advocacy in the budget process
~— and then getting the dollacs

after they were appropriated.”

Now the program is gearing
up again, onc clinic at the time.
The Oregon City clinic is {inally

moving into its new offices —
‘vacant sinceé the new camipus
opened to students in fall' of
2003. Nurse Jackie Rose — one .

of the pioneers

who fought to

launch the OCHS clinic in '8§ —
said they will soon be open to
provide students with a wide
variety of community health
services: “Vaccines, TB tests, we
do the Hepatitis B, Hepatitis A,
Measles, Mumps, Rubella,
Tetanus — all of that sort of stuff

—— ¢veil when some of the kids-

have had to be on TB medica-
tion, where normally they would
have had 10 go 10 the health
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heatth dinlc at the school — o of the first in the state — opened

. oo by David Streup
Jacide Rose in the newly-opened Orcgon City High School dinic; In 1988 she fought to get the first

p y uncertainty.

Clinics: Gearing up to resume

Continued from page Al

departrnent, we do that here — .

%0 it makes it easjex for them.”

Rosc said having the full
community clinic — a big stcp
up from a wchool nurse's office
— right there on carmpus makes a
treroendous  diffcrence for the
students who need it

“It's been very bard for me
— coming back in berc — and
having these kids running up and
stopping in and saying ‘hi —
we're 30 glad you're here” When
we were closing down we had
kids come in and say 'bow can
this possibly be — therc are s0
many kids who peed it — they
really need o be able to talk with
sameone about hcauh iskues,”
Aces recounected
The School-Based Hcalih
Center is really a ministure com-
munity bealth clinic — with
waiting room, examining room,
scmi-private space for smdems
who need (o lic down during the

" day, and a roam where blood can .

bé drawn and prepared for lab
“We're trying to get labora-
tory manuals organized right
now,” Rose said — they're
reconstructing the clinic as it
existed almost 8 yzar ago when
funding was slashed.

“There's one nurse for the
whole district,” Rose said. They
don't overlap with her dutics:
“This reslly is a bealth clinic”
Oregon is 49th worst in ths cogn-,
rry for the mtio of school sures
to students. '

The clinic is run with joint

funding —~- the state, county and
school distriet all play a part.

“It's acrually like n private

practice,” Nurse Pructitioner
Tonya Inman said — be will be
the main nurse at the clinic when
it's ready w go. “Anything you
would see g doctor Or nurse prac-
titioner for — you can come (o
- .
“This is primary health
care,” Rose said, “heavy on pro-
veatative care — we teally focus
on wying 10 keep people
healthy.,, that's different than the
schoo! nurse’s role.”

Rage was narse coordinator
of the OCHS ¢linic for years —
she rctired when the conter was
closed, but she's"come back as &
consuliant tg réopen . “There’s
& lotto'Know 1o get W'up artd un-
ning ~ angd there wasn't anyonc
clse to do It Y'm necrealing what
disappcared when it closed
down.”

Punding for the program
was, cut in the special 23si0n in
March of 2003. Getting (he
money back wasn't cusy.

“Everyone really stepped up
at lhe end.” Hunt said. “Because
they kmew that the kids really
needed to be ferved.

*“The real chatlenge came
onee the program had been cut i
the middle of the last biennivm,”
he said. “Thoy closad the elinie
= the RN went away — it was
so difficull to get it reopened. Tt
illustrates g broader point about
the difficulry of restarting things
after they™ve boen closed.

“We had this gréot new
facility,” he said, “and the
siaffing money from the site

disappeared just belore the
school year was to begin.”
The money was finally rein-

serted inwo the 7003-2005 budg- |
et “It was one of the last addi- ¢

tions we got in,” he xaid,

Now the school-based clin-
ics are working 10 reopen one by
one. In Oregon City the clinic
will serve a small town of 2,200
sudents.

“I's right here,”” Inman said,
“they can ¢ome right in and you
can use it — you develop a rela-
tionship. Even just for a throat
lozenge or something for & ten-
sion headache — which other-
wise wouldn't be available a
school.”

Thay do everything from
pap siiesits'1o deading’ abesr
ty or bulimia ~ and'they. seTve’a
lot of students who doa’t have
active parents, or who come from
familics wo poor to afford any
other kind of health care, They
look to sce if stdenmty vsing the
clinic do have private health
insurance or access (o other
resources — boeause they have
10 use their Own resOUICEs as
wisely as possible.

“The more peaple know
how much bang we get {ur these
relatively fow bucks, the betwer,”
Hunt xaid. He said there’s 2 hip
benefit in keeping the students
healthy ond in the classroom:
“This is n very positive invest-
ment in the health and education
of thuse children.™



