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Family Planning Association (FPA) has long recognised the need for specialised youth sexual and reproductive health services along with comprehensive sexuality education in schools.  

In 1990 FPA clinics were established in four schools, including one in Christchurch, Canterbury, as a New Zealand pilot.  The service aimed to take a comprehensive, holistic approach inclusive of clinical and sexuality education services.

The release of the New Zealand Sexual and Reproductive Health Strategy in 1996 enabled the establishment of other FPA school based clinics in Canterbury and across New Zealand.  School based clinics have been seen not only as a means of providing basic sexuality health care to medically under-serviced teenagers, but also as a means of addressing some of the intractable and complex health and social problems facing young people, in particular, unintended pregnancies and reducing Sexually Transmitted Infections, (STIs).
The range of services and advice provided in school-based clinics includes:

· Relationship issues

· Contraceptives and oral contraception

· Provision of Condoms

· Emergency Contraceptives - FPA nurses are also endorsed by the Nursing Council of New Zealand to administer the emergency contraceptive pill.
· STI screening

· Menstrual Problems

· Pregnancy Tests

· Information on Sexual and Reproductive Health

Because we are trying to create a supportive environment in the school based clinics, students are able to bring a friend, or friends, with them for support.  

Who uses school based clinics?

Our clients include all secondary school aged students who seek our services.  The age range we deal with is from 13 years up to 21 years.  Both males and females access our services, and they come from diverse ethnic and cultural backgrounds and include Maori and Pacific students, and students studying english as a second language and refugees.

Who pays for school based clinics?

The service has always been free at the point of use for students.  

Initially when school based clinics were set up, there was also a small annual fee paid by each school for the service, however, the services are mostly publicly funded through general taxation.  

The New Zealand health sector was restructured in 2000 so that the Health Funding Authority (a centralised, unified purchasing agency) was disestablished and replaced by 21 District Health Boards (DHBs).  Prior to the disestablishment of the HFA, school based nurse clinics were funded through the HFA.

Since 2000, DHBs have funding responsibility for healthcare and are required to manage the health of their local population.  However, some funding for national services has not been devolved to DHBs, and continues to be administered by the Ministry of Health.  As a consequence, the funding arrangements for school based nurse clinics differ across the country.  Some are fully funded via their DHBs, while some get some funding from the Ministry of Health’s ‘national services’ funding pool.
Features of a school based clinic

School based clinics are located on the school premises and are staffed by FPA nurses.  Each school clinic always has the same FPA nurse visiting to ensure continuity of care.  This continuity also enables the nurse to build a rapport with students.  “Rapport and trust are central to the development of good youth services – you need to respect young people and value what they say.  In this work there is always a balance between educating students and respecting the concerns of the parents.  Parents sometimes have the idea we are encouraging their children to be sexually active, but this is far from the case – 99% of students are sexually active when they come to see us” (Gina Jones Parry, 2002).

Nurses also keep a confidential file on each student.  These files are kept in a locked suitcase, which the nurse transports and stores securely at the FPA premises.

Clinics are held at lunchtimes, and a half hour either side of the lunch hour, depending on the school’s preference and timetable.  The frequency of the clinic varies from school to school.  FPA visits some schools twice weekly, others weekly, and others fortnightly.  Appointments are made by the students through the guidance counsellor, the school nurse or the FPA nurse.

The success of the clinic really depends on the school owning the clinic as a positive service it can provide for its students.  Clinics are advertised in daily school notices, on notice boards, and/or by the guidance counsellor or school nurse.  FPA nurses are also available to speak at school assemblies to introduce the service.

Considerations for establishment of school-based nurse clinics

There are a number of factors that enable school-based nurse clinics to be successful.

Firstly, school staff and Boards of Trustees need to approve the establishment of a school-based clinic, and invite FPA to establish a clinic.  The ongoing support of the school guidance counsellor and/or school nurse is particularly important.

Secondly, it is important that parents are supportive of the establishment of the clinic, and consultation with parents is vital to ensuring this support.

Thirdly, schools need to recognise the need for appropriate facilities.  Facilities should enable nurses to provide a confidential service where students feel comfortable, and can wait for appointments without being observed by staff and other students.  Facilities also need to provide for the basic facilities required to perform examinations.  These include access to running water, a telephone, and proximity to toilets.

There are also other important considerations when establishing a school-based clinic.  There could be a need for more specialised services, or a higher level of need for school based clinics, in some circumstances.  Special consideration also needs to be given to schools where there is a high percentage of students who are Maori, Pacific Island, refugees or who have english as a second language.  There could also be isolation and transport difficulties for some students to get to main centres to access FPA clinics or other health providers for other services.

Practical problems that may be encountered

As mentioned earlier, it is important that there are appropriate facilities for the school-based clinics.  

Often clinics can lack appropriate sound-proofing or protection of the privacy of students while they wait to be seen.  This can be a problem in terms of maintaining the confidentiality of student visits.  There can also be a problem where students bring multiple support people, and it can require an immense amount of diplomacy on the part of the nurse to manage these situations.  

Noise levels in the waiting area can also be problematic.  Sometimes there is also a lack of access to basic amenities to perform examinations, such as running water and close proximity to toilets.

Prioritisation of students can sometimes also be necessary.  There may be a number of students wanting to be seen with what they perceived as urgent problems and the FPA nurse has a limited timeframe in which to see students.  

Students can sometimes use the service as an opportunity to miss class, rather than because they have a need for the service.  

There can also sometimes be a lack of school support, even though the school initially supported the presence of the clinic at the school.  Specific examples of a lack of support include a failure to advertise the services; a lack of adequate signage to show students where the clinic is located; and booking the clinic facilities for other activities before the clinic is expected to finish.

How effective have the school based clinics been?

An evaluation of 8 FPA school-based clinics was undertaken in 2001.  Although accurate outcome data is not available, the impression that rate of pregnancies has declined by up to 80% in some schools (Marion Poore, 2001).  

It is not clear whether numbers of Sexually Transmitted Infections among school students have declined.  However, STIs have been able to be detected at much earlier stages of infection, and this has meant that the complications of STIs are likely to be less in the future.

However, the service has proved very popular with students, and schools have been generally supportive of the service.  

The service has also been useful for uncovering other health issues, such as eating disorders and physical and sexual abuse.  FPA nurses are able to refer students to other appropriate support services.  

In 2002, the services have expanded considerably from where they started.  The original pilot school in Christchurch had its services expanded to include:

· a social worker who is based at the school

· weekly clinics with a GP and a public health nurse, as well as twice-weekly clinics with the FPA nurse.

Other schools are expanding their services to include other health professionals as well.

The original pilot school, and some other schools, are now providing purpose-built facilities for the school-based clinics, and the outreach concept has been expanded through the establishment of a school-based clinic in a Community College.  This brings the total number of school-based clinics in Canterbury to ten.  These clinics are staffed by four FPA nurses.
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