Enhancing SC in SBHCs v. 12/12/23
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 School-Based Health Centers Addressing Health Equity for LGBTQ+ Patients (SBHCs HELP)
RAPICE Protocol, Activity, and Interview Prompt Guide
The steps outlined below describe the general process by which RAPICE will work. The suggested activities for observation are not an exhaustive list of points for observation, nor are the topic ideas for interviews. Ethnographers should observe as much as possible and speak with as many staff as possible during the observation period. The goal is to create a full picture of a working week within each SBHC and collect enough data to reflect on all parts of the SBHC RAPICE Summary Template. 
SBHC RAPICE Steps: 
1. Obtain the SBHC Operational Plan from OSAH or directly from the SBHC
2. Discussion with the clinic point of contact (e.g., IRT lead) to explain the RAPICE process and decide the appropriate time for the observation period. Points for conversation:
a. Description of what a typical week looks like in the SBHC (regular meetings, slow/busy times, operational hours, hours different providers are available)
b. Special circumstances for the ethnographer(s) to consider (e.g., events, closures, navigating through school spaces)
c. Number of current staff 
d. Deciding what clinical operations are appropriate for the ethnographer to observe (staff meetings, training, etc.). 
e. Note: Much of this discussion may already be partially or completely finished by Daniel or Sonnie ahead of contact by others with the SBHC. Check in with them! 
3. Conduct direct observations. Observation periods should be 2-3 hours at a time for 3-4 days, across a two-week window. See the list of possible data collection activities and interview prompts below. Take notes and complete as much of the RAPICE Summary Template as possible. 
a. Debrief with the RAPICE team halfway through the observation period (meetings for January 2024 are scheduled on Wednesdays) to review data collected as reported in the RAPICE Summary Template. Ethnographers should be prepared to summarize data gathered, who they’ve been able to speak with and on what topics, what information has not been gathered, who they have not spoken with, and why. The RAPICE team will suggest strategies to collect remaining data points and identify areas of discrepancy or gaps in data that need clarification, or additional questions emerging from the observation period. (See RAPICE Debrief Guide)
b. The ethnographer will return to the SBHC for additional visits to continue data collection per RAPICE team guidance.
4. Finalize and upload materials
a. Once RAPICE for an SBHC is completed, compile and clean up notes. Paper notes should be uploaded (scan any paper copies of notes to create an electronic version) along with the RAPICE summary to the SBHCs HELP Teams folder labeled RAPICE (RAPICE), within each site’s specific RAPICE folder. Paper copies of materials should be filed and locked in the PIRE office for secure storage.
b. Upload any digital recordings to the SBHCs HELP Teams folder labeled RAPICE, within each site’s specific RAPICE folder. 
c. Label all files with SBHC ID number, date (mm.dd.yy) and the type of data contained.
i. For example, the RAPICE Summary form for SBHC ID #5 (Mark Armijo Academy) from January 16, 2024, will be labeled as: “RAPICE Summary 05_01.16.24”
ii. RAPICE audio files from SBHC ID #5 on January 16, 2024, would be: “Audio 05_01.16.24”
iii. If more than one file for each data type is uploaded, add a label “_1” and “_2” and so on to the end of the file name.
1. “Notes 03_01.23.24_1” and “Notes 03_01.23.24_2”

Suggested Activities for Observations: 
· Request a tour of the SBHC
· Ask front office staff to give you a run-through of how they typically conduct an intake
· Ask providers to walk you through a typical visit with a student
· Attend staff meetings
· Observe SBHC from both the waiting area and behind the front desk when possible
· Keep track of the number and frequency of student patients entering the SBHC
· Have lunch with SBHC staff 
· Observe any training that occurs during the observation period
· Observe meetings/interactions between SBHC staff and school staff when possible
· Review referral lists for LGBTQ+ inclusive, affirming, or specific resources
· Review materials on display in waiting areas, patient rooms, and bathrooms; information brochures or pamphlets available for students to take; informational flyers; artwork; printed media; television/monitor screens visible in the space 

Suggested Interview Topics for All SBHC Staff (and visitors if possible): 
Outer Context
1) Perceptions of the community
a) How would you describe the community to someone from elsewhere?
b) How do patients and families talk about the community? 
c) Inclusivity, safety, and affirmation of LGBTQ+ people in the community.
d) How is LGBTQ+ stigma expressed or experienced in the community? 
2) Perceptions of the school 
a) How would you describe the school to someone from another school? 
b) How do patients and families talk about the school? 
c) Inclusivity, safety, and affirmation of LGBTQ+ people at the school.
d) How is LGBTQ+ stigma expressed or experienced in the community? 
3) Perceptions of the state school health leadership and system
a) What are state-level priorities for student health? 
b) What resources or support does the SBHC receive from the state level?
c) How does the state prioritize or support SBHCs in providing LGBTQ+ inclusive care? 

Inner Context
4) Perceptions of the SBHC
a) How do they describe their SBHC? 
b) How do they explain the structure of the SBHC? 
c) What is SBHC staffing like? 
d) How do patients and families talk about the SBHC? 
e) Inclusivity, safety, and affirmation of LGBTQ+ people at the SBHC.
5) SBHC services
a) What kinds of services do they provide? 
b) To what extent are the services adequate to meet perceived needs? 
c) Are there services they do not provide but wish they could? What are they, why can’t they offer them, and why do they want to? 
6) Student characteristics
a) Describe the student population that the SBHC serves.
b) What kinds of health services do students utilize? 
c) For what kinds of health problems do they seek support from the SBHC?
7) Personal connections to LGBTQ+ people (e.g., family or friends)
8) Difficulties of working in an SBHC
9) Things that make working in an SBHC worthwhile
10) How do they express their allyship (or not)?
11) Comfort level of working with LGBTQ+ people, i.e., terminology, language, asking questions 

Bridging Factors
12) Referral for services
a) How does the SBHC referral system work? 
b) To whom/where do staff refer students? 
c) What kinds of LGBTQ+ resources are they aware of or use? 

Innovation Factors 
13) Perceptions of the five LGBTQ+ practice checklist recommendation areas
a) Do they already have any practices in place? Why or why not?  
b) Do they think they’re realistic things that can be implemented in SBHCs? 
c) What changes or adaptations would be needed to make the practices most effective or increase the likelihood of implementing them in their SBHC? 
14) Training and preparedness for working with LGBTQ+ people
a) What kinds of training have they received? 
b) How is training supported or incentivized? 
c) What kinds of training or education would they like to help them improve services for LGBTQ+ patients? 
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