
 

 

Successes from the Field: Collaborating to 

Enhance Care and Services for Adolescents 

 

A collaborative meeting between the HHS Office of Adolescent 

Health, HHS Office of the Assistant Secretary for Health - Region 5, 

and the Accreditation Council for Continuing Medical Education  

 
 

Meeting Summary 

May 2, 2019



 

Table of Contents 

Overview ......................................................................................................................................... 2 

Welcome: Meeting Overview and Purpose .................................................................................... 2 

Participant Polling ........................................................................................................................... 2 

A National Call to Action to Promote Adolescent Health: Adolescent Health: Think, Act, 

Grow© (TAG) ................................................................................................................................ 3 

Youth-Adult Partnerships: Opportunities for Successful CME Collaboration ............................... 3 

Building Partnerships for Emerging Issues..................................................................................... 5 

Action Planning and Report Out ..................................................................................................... 6 

HPV Vaccination......................................................................................................................... 6 

Opioids ........................................................................................................................................ 6 

STIS ............................................................................................................................................. 7 

Mental Health .............................................................................................................................. 7 

Closing Activity: Reflection and Realistic Next Steps ................................................................... 7 

Appendix A – HPV Vaccination Charts ......................................................................................... 8 

Appendix B – Opioids Charts ....................................................................................................... 10 

Appendix C – STIs Charts ............................................................................................................ 14 

Appendix D – Mental Health Charts ............................................................................................ 17 

 

Meeting Participants 



 
2 

Overview 
This session was hosted in conjunction with the Accreditation Council for Continuing Medical 

Education (ACCME); the HHS Office of the Assistant Secretary for Health (OASH) - Region 5; 

and the HHS Office of Adolescent Health (OAH). The purpose of the meeting was to identify 

and action plan approaches for educators and community to collaborate and coordinate in the 

planning and teaching of continuing medical education (CME), using adolescent healthcare as a 

case example.  

Welcome: Meeting Overview and Purpose 
Captain Joshua Devine, the Acting Regional Health Administrator for HHS OASH - Region 5, 

U.S. Public Health Service Commissioned Corps, and ACCME Vice President of Education and 

Outreach, Dr. Steven Singer gave opening remarks.  

Captain Devine noted that, while we have all been adolescents and many of us in the room may 

be parents of adolescents, there is still a lot to learn about experiencing adolescence in a healthy 

way.  From a public health perspective, this transitional time is when people develop patterns of 

behavior make some of the most important choices regarding health and well-being, ranging 

from drugs, smoking, sexual activity, physical activity, and diet.  

Captain Devine provided some background on OASH and identified four key priorities: the 

opioid epidemic; addressing increases in sexually transmitted infections (STIs); expanding 

adoption of the human papillomavirus (HPV) vaccination; and serving mental health needs. He 

closed by noting the Surgeon General’s motto that OASH relies on “building better health 

through better partnerships”. 

Dr. Singer noted that the “the secret to collaboration is collaboration.” He explained that 

ACCME accredited providers offer continuing medical education (CME) not just to physicians, 

but also to nurses, physician assistants, and others in the healthcare team. The ACCME 

accreditation not only ensures standards for high quality CME, but also serves as the change 

engine that can transform healthcare teams.  

Participant Polling 
ACCME conducted a live poll to assess the professional backgrounds of attendees. Most were 

accredited CME providers, followed by public health professionals, government, 

education/school-based providers, and social service professionals. One participant identified 

themselves as a family member.  

The participants were then asked to 

identify the most important issue that 

impacts the health and well-being of 

adolescents today. Responses 

included: mental health, trauma, 

opioids, access, social media, 

anxiety, depression, violence, 

bullying, vaping, video games, 

media, stress, tobacco, and suicide.  
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A National Call to Action to Promote Adolescent Health: Adolescent 

Health: Think, Act, Grow® (TAG) 
Emily Novick, with OAH’s Division of Strategic Communications, provided an overview of 

OAH, which works to ensure that American adolescents thrive and become healthy productive 

adults.  OAH relies on a strength-based approach and incorporates multisector stakeholders to 

support their research, prevention, health, and training work.  

Adolescent Health: Think, Act, Grow® (TAG) was developed in conjunction with over 80 

experts in youth serving organizations across six sectors. Working with these experts, OAH 

identified the following Five Essentials for Health Adolescents: 

 Positive connections with supportive people; 

 Safe and secure places to live, learn, and play; 

 Access to high-quality, teen-friendly healthcare; 

 Opportunities for teens to engage as learners, 

leaders, team members, and workers; and 

 Coordinated, adolescent- and family-centered services, as needed. 

Ms. Novick cited the 2016 Lancet report which noted that addressing behavior patterns in youth 

provides a triple dividend. It helps youth today, their health during their adult lives, and the well-

being of future generations. She also showed a short video clip about TAG. She noted that 

TAG’s focus is on protective rather than risk factors because evidence has demonstrated that 

enhancing protective factors leads to greater positive health impacts. 

In terms of resources, OAH has webinars, TAG Talks, a Playbook and a Toolkit. Each meeting 

participant received the 2018 TAG Playbook. Ms. Novick then mentioned a few case studies 

from its TAG in Action: Successful Strategies: 

 A Mobile Teen Van to provide services to runaway and homeless youth 

 School-based Health Centers 

 Minnesota Plays Tag  (Minnesota Department of Public Health uses the TAG five 

essentials as part of their adolescent health strategic plan) 

OAH is in the process of developing a montage video, implementation toolkit, and a Spanish 

translation of the Playbook. 

Youth-Adult Partnerships: Opportunities for Successful CME Collaboration 
Lauren Ranalli, Director of the University of Michigan Health System’s Adolescent Health 

Initiative, asked participants to share any gaps in education about adolescent health that could 

translate into CME opportunities. Participants identified the following: mental health, 

confidentiality, vaping, trauma-informed care, substance use, communication, chronic care, how 

to be youth friendly, inclusive language, trafficking and trans health. 

63% of participants could not 

identify the five TAG essentials. 

31% could name some of the 

essentials.  

https://www.hhs.gov/ash/oah/tag/why-tag/five-essentials-for-healthy-adolescents/index.html
https://www.youtube.com/watch?v=ZHQeTNvZoOM&feature=youtu.be
https://www.hhs.gov/ash/oah/tag/in-action
https://www.hhs.gov/ash/oah/tag/in-action/mobile-health-van/index.html
https://www.hhs.gov/ash/oah/tag/in-action/health-centers/index.html
https://www.hhs.gov/ash/oah/tag/in-action/mn-partnership/index.html
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Ms. Ranalli then shared some data from the national Youth Risk Behavioral Surveillance System 

(YRBSS) to help inform the audience of concerns from an adolescent perspective. In the 

YRBSS, students reported that: 

 They had depression (32%) 

 Had been bullied (24%) 

 Had suicidal ideation (17%) 

 Had current substance use, which included vaping (37%) 

 Were currently sexually active (29%) 

 Used condoms during their last sexual intercourse (54%) 

Ms. Ranalli stated that this data clearly indicates a need to provide CME to health professionals 

on adolescent health issues. However, she added that it is important that youth be true partners. 

While most adults recognize the need for youth partners, many adults don’t have a “roadmap’ on 

how to be an authentic partner, which often results in youth being underutilized or tokenized. For 

example, adults may ask youth to deliver a presentation but may provide the content, not actually 

allowing the opportunity for youth to express their voice and experiences.  

Ms. Ranalli, provided the following strategies/ideas for engaging youth input in planning 

activities: 

 While traditional panels are good, another suggestion would be to have a fishbowl 

presentation where the youth are talking to one another and participants observe the 

conversation. 

 Use facilitated TED talk style approaches or theater presentation.  

 Often youth are asked personal questions that adults are never asked. Adults should 

prepare them, and if needed, protect them from those audience questions.  

 Build in time to prepare and reflect afterwards. Be accommodating of youth schedules as 

they, like adults, often have other responsibilities. 

 Learn their communication preferences, such as social media platforms. 

 Prepare youth for presentations by sharing information on dress code, number of people, 

consent needs and if food will be provided.  

 Reimburse youth for their time. 

 Share feedback that is received and get youth feedback. 

Ms. Ranalli also provided participants with a Starter Guide handout called “Creating Successful 

Youth Partnerships in Presentations.” 

 

https://www.umhs-adolescenthealth.org/wp-content/uploads/2019/01/creating-successful-youth-partnerships-in-presentations.pdf
https://www.umhs-adolescenthealth.org/wp-content/uploads/2019/01/creating-successful-youth-partnerships-in-presentations.pdf
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Building Partnerships for Emerging Issues 
During the break, participants were asked to reach out to one participant and talk with them 

about some possible ways to partner.  Participants were then asked to share their opinions about 

what partnership means to them through a poll. Responses are reflected in the below graphic. 

Ann Marchetti, Principal of A.W. Marchetti Consulting noted that while Americans are not 

educated or trained in partnership and collaboration building, “we figure it out anyway.” She 

then shared eight steps developed by the Prevention Institute on how to form successful 

partnership and/or coalitions.  

1. Analyze the area of need/objectives/issues to determine whether to form a partnership co-

alition and alliance. This meeting is an example of that.  

2. Recruit the right people. Think outside the box to include unusual partners to enrich the 

collaboration. 

3. Devise a set of preliminary objectives and activities for the group. 

4. Convene the group. 

5. Anticipate the necessary resources, including time, resources, expertise, relationships, 

etc. 

6. Incorporate the elements of a successful coalition structure that will work for your group. 

7. Maintain the group’s vitality by changing things up, looking to the future, and adding 

new members. 

8. Make improvements through evaluation.  

She invited three meeting participants to share case studies, aligned with three of the steps, to 

describe examples of when collaboration helped them to expand or enhance their work.  

 St. Peter's Health Partners' Sexual Assault and Crime Victim Assistance Program – 

Melanie shared that most of her clients are adolescents. Her organization is in in an urban 

setting, however they wanted to expand and provide the services to rural communities. 

They developed and provided a 22-hour training course through telemedicine.  A separate 

https://www.preventioninstitute.org/sites/default/files/publications/Developing%20Effective%20Coalitions%20-%20An%20Eight%20Step%20Guide.pdf
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initiative is being developed concurrently working cooperatively with community 

volunteers, social workers, schools, homeless shelters, and the court system to provide 

support to the patient beyond the forensic exam, so that the person is being cared for as a 

whole (body, mind and soul).  This incorporates the social determinants of health in 

addition to the physical clinical component to provide comprehensive quality patient 

care. 

 Asthma Olympics – Matthew works with Children’s Hospital Colorado on a project to 

promote healthy lungs for children and early adolescents. They collaborated with a 

partner who provided funding for community projects. One of those projects was to 

develop an Asthma Olympics for at-risk youth. It engages both youth and their parents as 

the start of school year approaches. The kids participate in athletic events while being 

monitored by clinicians from Children’s Hospital Colorado, while the parents have the 

opportunity to participate in back to school planning sessions. They have had up to 85 

attendees and are now in their third year. 

 Children with Special Care Needs – Darcy Contri works with University of Illinois at 

Chicago’s Division of Specialized Care for Children, the Illinois’ Title V program for 

Children and Youth with Special Health Care Needs. Darcy has helped co-host a 

statewide transition conference for over 13 years. The conference promotes effective, 

person-centered transition planning for youth with disabilities to address all aspects of 

adult life including education and training, health care, community and employment. 

They have recently focused on engaging physicians by convening a health track planning 

group and offering accredited CME through the Illinois Chapter American Academy of 

Pediatrics (ICAAP). The ICAAP and physicians on the planning group also help promote 

the health track to health professionals throughout Illinois and neighboring states. 

Action Planning and Report Out 
Participants were asked to select one of four topic areas (e.g., Opioids, STIs, HPV Vaccinations, 

Mental Health/Suicide) and meet in small groups to brainstorm potential youth, community 

organizations, and other partners that could contribute to the planning and teaching of CME 

programs related to the topic. They used the TAG Healthcare Action Steps to help guide this 

activity. Below are the report-outs from each of each group.   

HPV Vaccination 
This group identified youth and parents as targets, noting they could be educated together or 

separately.  Potential partners included student health services and medical providers. Because 

HPV also causes throat cancer, ENTs (ear, nose and throat specialists), are a natural ally that 

could be engaged on this issue. 

This group shared that marketing and communication to youth is critical which means tapping 

into social media and other communication methods that youth are most engaged in.  

The group noted that it’s important to understand the reasons that parents choose not to have 

their children vaccinated. What is the root cause of this decision?  The group also noted that it’s 

also important to educate trusted adults that are influencers for youth. This could include parents, 
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teachers, and medical personnel. They also recommended that there be education about parental 

consent laws. A copy of this group’s charts is in Appendix A.  

Opioids 
This group identified a broad group of stakeholders ranging from teens and parents, to insurers, 

prosecutors, and dentists. They recommended convening a focus group to better understand how 

to make health entities more youth-friendly and to develop strategies for reaching and serving 

youth. As a model, the group recommended a program out of Champaign-Urbana, Illinois.  

In terms of key issues, the group noted the importance of having a trustworthy advisory group 

and creating ways to communicate with the youth, especially if a parent is also present.  They 

shared that there are two existing screening tools that focus on adolescents: Screening, Brief 

Intervention, and Referral to Treatment (SBIRT) and CRAFFT (Car, Relax, Alone, Forget, 

Friends, Trouble). CME training might focus on how to use the screeners, score results, and talk 

with youth about results. Using role-playing with youth engaged is an approach to use in CME. It 

would be helpful to have case studies and perhaps a video during the training.  

Other suggested CME topics included Narcan training, data about the issue, trauma-informed 

care, consent, working upstream in younger populations, addressing barriers and stigma, and 

pain management. A copy of this group’s charts in in Appendix B.  

STIs 
This group mentioned that their focus was on preventive services as a priority, and meeting 

youth where they are at. For example, adolescents could be reached at youth serving agencies, 

social media (e.g., Snapchat), schools, Planned Parenthood, drop-in center centers, and faith-

based entities.  

One challenging question was how best to engage youth and determine what education they are 

currently getting about STIs. For example, are teachers and pharmacies who regularly interface 

with youth providing prevention and risk screening opportunities? The group also identified non-

traditional partners such as EMTs, policymakers, and local media. A copy of this group’s charts 

in in Appendix C.  

Mental Health 
In terms of engaging youth, this group noted that efforts should focus on supporting youth who 

are in immediate crisis, but also those that are stable but at-risk.  Some of the partners identified 

in this effort include student organizations, clinics, NAMI (National Alliance on Mental Illness), 

YMCA, churches, social workers, and community organizations. The group’s hard question 

focused on which screening tool to adopt and how to reach the youth. Suggestions for outreach 

included social media, community groups, colleges/schools, insurance companies, and the “spider 

system,” which is an IT market approach. A copy of this group’s charts in in Appendix D.  

Closing Activity: Reflection and Realistic Next Steps 
Before the convening adjourned, participants completed a form noting their planned action steps; 

they were encouraged to reference the TAG action steps as guidance for the activity. Examples 

of participant action items included:  
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 Develop a youth advisory council to focus on work around transitions from adolescent to 

adult health care 

 Formulate a planning committee made up of psychiatrists, social workers, pediatricians 

and youth survivors to develop CME focused on suicide prevention  

 Identify local CME providers to partner with for community provider trainings 

 Identify opportunities for School-Based Health Centers to partner with school systems, 

health plans, community organizations, etc. as a way to enhance comprehensive care in 

clinics 

 Network with providers needing training and identify student leaders to co-facilitate 

trainings focused on teen dating violence 

 Engage youth in CME planning focused on vaping 

The action planning form also allowed them to indicate any assistance they might need from 

HHS or ACCME to support their action steps. These forms will be used to follow up with 

participants to help promote collaboration on future CME efforts focused on adolescent health.  
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Appendix A – HPV Vaccination Charts 
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Appendix B – Opioids Charts 
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Appendix C – STIs Charts 

 

 
 



 
16 

 
 



 
17 

 



 
18 

Appendix D – Mental Health Charts 
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