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Metro Nashville Public Schools

• 41st largest district (88,000 students)
• Teacher’s health plan (9,200 active & retired teachers)
• Support staff covered by Metro Nashville Government 

(4,000 active employees)

With a core belief that healthy employees 
are better employees



Started Onsite in 2009
Classroom Portable > Health Clinic



5 Clinics + Operations Center 
$500,000



Cost/Incentive Structure

• $0 copay for clinic services
• Staffed by Family Nurse Practitioners
• Promote disease management 
• Implement value-based designs for diabetes, 

asthma/COPD and cardiac meds
• Ease of access:
– 15-minutes from any work site 
–No more than a 15-minute wait
– Same-day appointments



Primary Care Monthly Visits



The impact of worksite clinics 
on teacher healthcare utilization 

and cost, self-reported health status, 
and student academic achievement 

growth in a public school district



Research by RAND Corporation 
Funded by Robert Wood Johnson

• John B. Engberg, PhD; Senior Economist RAND 
Corporation

• Harry H. Liu, PhD; Policy Researcher, Rand Corporation
• Jon Harris-Shapiro; Chief Analytic Officer, Continuance 

Health Solutions
• Patti McCarver, DNP, FNP; Senior Project Manager, 

Vanderbilt University Medical Center
• David Hines; Executive Director, Metro Nashville Public 

Schools



Methods

�We used insurance claims, 
health risk assessment, 

and student achievement growth data 
for active teachers 2007-2015. 

A difference-in-differences approach 
was applied to measure the impact 

of worksite clinics.�



Results

Compared to using a 
community-based clinic, 
using a worksite clinic 
was associated with 
significantly lower 
inpatient admissions   
(53 vs. 31 per 1,000 
teacher years).



Results

$5,043 vs. $4,298 
in 2016, 

a difference of 
$62 per teacher 

per month



Major Cost Drivers

Primarily driven by lower:
hospital inpatient costs 
($776 vs. $417)
hospital outpatient costs 
($873 vs. $707)
prescription costs 
($1,422 vs. $1,320)



Results

• Annual absent work hours (63 vs. 61)
• No significant differences detected in self-

reported health status or student 
achievement growth

Conclusion: Worksite clinics reduce 
teacher healthcare cost and absenteeism



However…

�In addition, the school district currently 
requires teachers to take at least half a day 
off to allow a substitute teacher in the classroom. 

If such a policy were changed so teachers can 
take time off in smaller increments, such as lunch 

or planning time, to receive care, the effect of 
school clinics would likely be larger than what we 

observe.�



However…

�It is possible that teacher absenteeism 
was reduced by improved health. 

Our measure of teacher absenteeism is more 
granular and more objective than our measures 

of health status, which suggests this 
explanation is possible even though we did not 

find an impact of clinics on health status 
metrics.�



Other Findings

Primary care visits 
(2,756 for vs. 1,637 per 
1,000 teacher years)
Teachers utilizing 
community PCP had 168% 
more office visits.



Possible Rationale

“Though without any evidence, 
a potential explanation is that care at school-

based clinics is more timely and has better 
quality compared to community-based clinics 
so that despite the reduction in primary care visits, 

costly events such as ER visits and inpatient 
admissions as well as total cost decreased.” 



Possible Rationale

“This is plausible because all school clinics were 
staffed by family nurse practitioners, who often 
provide patients a different care model that 
emphasizes whole-person care from that 
of physicians, and teachers can often get 
same-day appointments and have almost 

zero wait time.”



Other Areas of Value

• Reduction in medically 
homeless (23% vs. 25-
40% norm)

• Connecting members to 
PCPs slows rate of 
increase in costs for 
medical, pharmacy and 
dental benefits.

• Early attachment to 
MNPS PCP increases 
savings by 1.5x



Other Areas of Value

• Shifting office visits and 
patient care to primary 
care from specialist

• Generating improved 
overall health care 
management and lower 
cost (about $30/visit)



Improved Employee Retention



Expanded Our Practice - May 2017
• Larger “brick & mortar” facility

– Used savings already generated to pay for facility
– Expanded scope of services to boost cost savings, 

reduce loss time and address key population needs
– Embrace wellness as a healthcare component



Thanks!

David.hines@mnps.org


